RECALL PETITION S

* * sfys

TO:

(ofTicial with whom nemination papers or declaration of candidacy lor the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate Distnict ,

{jurisdiction or district ol olTiccholder)

petition for the recall of _Kalphl

(name ut'oﬂiccholder o he rccalled nnd oche) B
from office pursuant to Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON I'OR RECALL

(The reason jor recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to

Have you saen ma?

Missing since 2/17/2011
——— ————

the official respousibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional, wee RocaWich.com

legislative, judicial, or county officlals.) Ruesiicch@iman e

Rebusing b nepresont the cilizens of Wiscousiu 27 State Seunte District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rumi address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

1, Martin ‘«7_ ‘/anzéfff O] , certify:
1 reside at 5’?/5 3&9791/1 W 5&&/’//10740/?; w7 5?/&5

{circulalod’s :usldencc - include number, street, Qp(‘ munigipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with fill knowledge of its content on the date indicated

opposite his or her name. I know their respectivg residences given. 1 support this recall petitjon. 1 gy aware thapfalsifying this certification ig punishable under
/9 pe
§.12.13(3)a), Wis. Stals. ﬂ{ I // '

(date) / (signalure of circulator) ‘W
Please mail this form to: Recall Wirch .
. age No. ’ (0 Q (
GAB-1 T8 {Rev.62007) inf s form is requined by 4%, 8.40.and 9.10, WEs. Sia
nfsfm:a:mwﬁnﬁmﬁ&mmmm?o n.:fml Muditon, ml?mr 79%4 P.O. Box 26 * Silver Lake, WI 53170 2

608-266-8005, hilpziabuni goy emait: gablami gov www. RecallWirch.com « RecallWirch@gmail.com
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RECALL PETITION B
r0: Wiscouis Gouonument Aeevudalibity Boond =

{ofMicial with wham nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electars of the 27 Wiscousin State Seunte 'owuct ,

{inrisdiction or district of olfigcholder)

petition for the recall of _R(L[M_LLI,ML 22‘ m&m SM,SM_&!JMMMLﬁ-

(nante of oMiveholder w be rocalled and ollice)
from office pursvant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to 4 mriar:gv;lr'lm;";; " 'i
58 ;

the official responsibilities of the afficeholder. No statement of rewson Is required to Initiate the recall of state, congressional,
legislative, Judiclal, ar cannty afficials.)

i 224

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF GLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musst elso include box or fire no. indicate Town, Cily, er Village_ SIGNING
s EE R et / 7t n s lw' aT \ :
ey e 2 V) \T VIES own Ay k
Lot ROk Lol WL AT K Dvilege J 0 NOSNEC 3/2701]
— e W SsiYz. B Cily

2/ ¥ L ~.30¢ /57" Ave |aTom / J
0% et Kentoslo ' S31Y3 gay Kuqo,s/na ;Zj//
{/L@/’}/Q KTz ISR My @ Town - ,
M v Koo W 3519z | g Kvssias l}?:‘ i
4D / w12 (4§ Qe . O Toun ‘
;\/W‘“ ke Kemtrhy L S Ktrorts 3/ &/
o %7 {l $ th g€ - | Qrown
%J\ aaaX Vf)ﬁ’_{. {C J/uauaﬂﬂ a7 53042 ,%::l:g /&4464;4 5/&7/ /
\ B WYY Ave, 0 vown ke
g Dude i i Lonsha e
e X X0 by &1S7 T, 2 Town |
By %\Z 2 LEREAF DT ZPHT | wen” RKerrostu | F27/1)
g. 7 : 408 87 pv 0 v
g W//?/? fenpsho o) 55742 | Moy Kenesthn 8/2// g

' 33D Ylhrd Ave— g{;;;ma
o FENOS HA WE S5 1956 %/\]C)JHA 5/57‘7/’/

(PN YA NN Y A RS Sren
1\ [1eroshu, wr S387 °‘21':"°){/w€hQS|w\ 54261)”

ﬁ/ ) : Certification of Circulator
/C
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{circulztors residenee - include number, sinset, Tand municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know thal each person signed he paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know (heir respective residences given. | support tilfoail petition., Iant aware that falsifying this centification is punishable under

§.12,13(3)(a), Wis. Stats. M .;10; 2o g M Ke ‘ /&%

(datc) (signature of cin:ﬂlnlor)
Please mail this form to: Recall Wirch T
L _ ’ age No, ( @
GAB-170 (Rev.6/2007) The infomiticn on thés form is od by §§. 540 and 9,10, Wiz, Stata
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6408-266- 8005, hygah i gy, eruall; gotewi gov www.RecallWirch.com = RecallWirch@gmail.com



TO:

(ofMicia) with whom nomination papers or declaration of candidacy Jor the office is Tiled)

We, the undersigned qualified electors of the 22'& w»cmiu Stﬂﬂ! Seunie ‘Dwfnict

(jurisdiction or diswiet of ofTiceholder)

pelmon for the recall ofﬂmmzmmsmmm

RECALL PETITION
pond

(name of olficeholda 1o be recalled and ofTiee) .

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district aofficials. The reason must be related to
the official responsibitfiies of the offficeholder. No statenient af reason is required (o Inifiate the recall of state, congressional,
legistative, fudicial, or coumiy officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNRICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

/MW&

11X ol SEEC

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or fire no. , indicate Town, City, or Village SIGNING
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Certifi cation of Circulator
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(cleTior's residence - mdud«inmb‘.‘r street, and inunicipality) p‘ %%M Pre‘\v- (—b

ers are electors of the jurisdiction or
of its conten! on the date indicated
§.12.13(3)(a), Wis. Stats. 20
oeh 2T 20)) s A
{date) ] (signayéfe I{I/cirrulnlgﬁ v
Please mall this form to; Recall Wirch
X

certificaltén is punishable under
4

GAB-170 (Rev.A2007) The informstive on b orimfs ired by 45, £40 a0n 910, Wi, Seas. i

nliﬁmﬂ;\mﬂlﬂb’ﬂnhmwﬁmm:‘;‘ﬂﬂ Pyo notT‘)‘R-l.MnhmT‘.\;l 337077984 P'o 26 * Sllver Lake' WI 531 70

6418. 2663005, hagrrgab v g il gabi@w g www.RecallWirch.com * RecallWirch @ gmail.com

1 personally circulnted this recall petition and personally obtained each of the signatures on this paper. | know that the si
district represented by the officeholder named in this petition. [ know that each persaq signed the

opposite his or her name, 1%n /\ witheir respectjve resld?es given. 1support this @

Page No. )490 5




RECALL PETITION e

T0: [Wiscousin Govenmeont Accountability Beand

(efficial with whom nonsination papers or declaration of candlidacy for the office i filed) / g
We, the undersigned qualified electors of the 22" Wuswuout State Seuate Distnict , :
nrisdiction or district ol oNiceholler) Yt M l s
petition for the recall of_Ralent Winch 27 District Stale Senate of Wiscousin '

(nanx of ofliceltokder 10 be recalled and ollice) \ )
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ '
STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on petitions for city, village, lown, and school district officials. The reason must be related to

the official responsibilities of the officeholder. No statement of reason Is reguired to initlate the recall of state, congressional,
leghstative, judicial, ar county afficlals.)

in 22 State

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
S s / Rural address musl also include box o fire no. Indicute Town, Cily, or Village SIGNING
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. Certification of Circulator
I, @@tﬁ‘of'ﬁﬁl ﬂ . }01*"[' (L , certify:

(name of circulator)

I reside at Lf@[é (?)(/{t (—gﬁ/’{&?& / KMWC/ L - Sg/é/z PQQW Prconas

(u:ircul'.nluxé residenice - include numbcv,/sllvci. and municipatiy)

1 personally circulated ihis recall petition and personally obtained each of the signatures on this paper. | know that the signers are elcctors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each persen signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. | support ’Zisﬁcall petition. | am aware that falsifying this certification is punishable under

§.12.13(3){a), Wis. Stats. _-, _ = .
| /tprek Sty Zols @, .50

(datc) (signalure of circutafor)

Please mail this form to: Recall Wirch T
' L _ age No, }
GAB-170 (Rev-6200) The information on Uris Form is required by §5. 540 and9. 10, Wi, Stats.
This fonm is preserib "bylht(: : hm, Ai 'illsil:swﬁ,;g_lhﬂw.hhdim.“’l 537077984 F.O. BOX' 26 = Silver Lake'.WI 5317(_) b OLll
6008-264-8005, Hipe/igab.wigov emall: gabdgwigov www.RecallWirch.com « RecallWirch@gmail.com .
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RECALL PETITION P
TO: (Wisconsin Goveumeent gggmmta[ﬂ'&'fu Boand

{olMicial with whom nomination papers or declaration ol candidacy [or the olfice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate Disbnict ,

(junisdiction or district of officeholder)

petition for the recall of ;R@[MM_ZT_‘D&MME_SM _uh_uhom_m

(name of officcholder to be recalled and office)

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

F
(The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason must be related fo ‘ m'::;':gi':l'r‘::e“m!’“;g"
!
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of stafe, congressional, |

legislative, judicial, or county officinls)

Relusisg to nepreseut the citinous o Wiscousin 22 State Sennte District in Madisen

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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9 a Town
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10. Q Town

0 Village
a City

ﬂAﬂ ) 61 '6 Certification of Circulator -
: , certify:
I reside at ? 4/ %0 cucul;.tc.-;l Som é’fs

(‘rculalm’s rcs:dencc inctude number, street, and mumupallly)

I personally circutated this recall pefition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper willnfull knowledge of its content on the dale indicated
opposite his or her name. 1know their respective residences given. [ support this recall petition. I7awa at falsifying this certification is punishable under

§.12.13(3Xq), Wis. Stats. 2 %/ //

(alc [ (signature of Kjrculatpr)
Please mail this form to: Recall Wirch ——
. . age No. 5
GAB-Y70 (Rev.62007} The information on this 15 requi a is. Sfa
e ) nestmim s ey st PO, Box 26 » Silver Lake, W1 53170 L0

508-266-8005, hupuigatwi goy email: gabdwi.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
10: Wisconpin Govenuent Acconutability Beord

(oficial with whom noniination papers or declaration of candidacy for the oflice is Iiled)

We, the undersigned qualified electors of' the 22"J {Viscausin State Sennte Distnict .

(jurisdicrion or district of ofiiceliolder)

petition for the recall of_Rohent Winch 27 Distnict State Senate of Visconsin

(name ofofliccheder to be recalled and ofTice)

from office purswant to Article XI11, Section 12 of the Wisconsin Coustitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on pefitions for city. village, town, and school district officials. The reason mnst be related to Mave you seen me?
I o] g L

; IR . : Wigsing sinca 21772011
the official responsibilities of the officehialder. No statement af reasen Iy required to Initlate the recall of state, congressional, T

{ RecattWirchmgaralloom

legistative, judicial, or connly officiols.)

Refusistg to. nepresent, the citigens of Wiscousin 22 State Seiate Disbrict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN DIFFERENT THTAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurai address must also inelude box or Jire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
I Joshin K. "W\Q\ll , certify:
(name of cireulates)

Peesidet {900 7Y™ Hlecce Kewosla , W 5 3143

(circulates's residence - mclm!u nunsber, streed, and municipaling)

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know that (he signers arc electors of the jurisdiction or
district represented by (he officeholder named in this pedition. T know that each person sipued the paper with full knowledge of its content on the date indicated
opposite his or her name, | know theic ruspeclwe residences given. | suppon this r:jﬁi;l::n i am aware lha[ falsifyving this certification is punishable under

§.12.13(3)(a), Wis. Stats. o - \,”/L! ) v 4 q. ‘7\/;/-._,1/@/\

(date) (signature ol circulator) J
Please mail this form io: Recall Wirch —
N \ nge No. (a
GAB-1T0HEev.672007) The inf this fc uired by §8- B.A40 ard 2,10, Wis. 5
This formis ::wnhﬂ’b; ﬂxl:-(‘:ﬁln:r::\w]o;::;n!lsnﬁh:m I’(I Dax 7950 \Lad'mnl: \,\: !il 707-7984 P O BOX 26 Sllver Lake Wl 531 70 } b O

(182664008, biprianh m Lyow vl pebiwi gos www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION e
10: {Uiscarsin Governumeont ﬂggg!mggh!&t!l Boond
(oficial with whom nomination papers er declaration ol candidacy for the office is iled)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District .

{jurisdiction or districr of olVicelrolder)

petition for the recall of_obent (Vinek 22 Distnick State Seuate of Wiscousin

(rame ol ofliceholder v be necalled and office) -

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL ,S

(The reason for recall mist be stated an petitions Jor city, village, rown, and school district officials. The reason must be related to 4 -mf;:!':::‘:::e;l';‘;ﬂ ]
the afficial responsibilities of the officcholder. No stateurent of reason Is required to inidlate the recall of state, congressional, 1 [ |
legislutive, judicial, or county officiats.) il ;

i piti iscousin 22 State Senate Districk in Wadispw,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mug glso include Koxor fire no. Indicate Town, City, or Villoge SIGNING

p \ 4
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. Certification of Circulator
Ched Gi
1, i - , ceriify:
Lreside at u s/gCD {‘/#ameow;‘%p‘{, _g@mé’/;s

(circulator’s ;csic;mmr - intlude numbrer, stroet, and smunicipality)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledpe of its content on the date indicated
opposite his or her name, 1 know Alyir respective residences given. 1 support this recall petition. aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. {L l / 6}

ML

(dac) * {signature of circulator)

Please mail this form to: Recall Wirch — :
e oo o s formn i e i . age No. l { 7
GAD-120 (Rev&2007) The infomm fon v this (orm is reywingd by §§. 8.40 svd 9.10, Wis. Saats,
“isl’mmismnﬂ 'l\‘d‘b)’dl‘(‘m‘t‘mlmﬂAi‘mmhbiﬁl!nmﬂ.bl{u|kl(7934. Mgmn.' W1 53707-7984 RO' Box 26 * S“ver Lake’ WI 531 70 O

608-266-8063, it/ uhaui gom,_ ek gabiwi gov www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION
TO: Wiseousist Govonmout Accauntnbifily Bomd
{ulicial with whom pominstion papers or declamtion of candidaey for the vifiew is Hhal}

We, the undersigned qualilied electors of the 22”‘ Wiscansin State Serale owuct .

(jurisdicion or district of elficeholder)

peiition for the recall OF&MMSM_SMMM;_A

(name of olficeholder 1o be recalled and ofTice}
from office pursuant to Aticle X101, Seetion 12 of the Wisconsin Constitulion aud §.9.10 of the Wisconsin Statutes, :

STATEMENT OF REASON FOR RECALL :
(The reason for recatl must be stated oy petitions for city, village, tovwn, and school disirict officials. The reason niust be related o -
the official vesponsibifities of the officeholder. Nao statentent of reason Is reguired to Initiate thie recall of stute, congressional,
legislarive, judiclal, or connty afficlals)

Rokuai osouth Hie eili wpirt 27 State Sexate Dishrick in Madisou,

CONILO LHA] 8 HEDTOABHE GLE CILLGRHD B LWIALD!

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMUER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF

Rurul nddress inustalse mctude box or fire no, 1nilicale Town, City, or Village SIGNING

T 133 Clof” S~ [atan

W f{-r(f\’Od’\?_ (/JI:S’H% iy Kengshao 3/77///
2./ . 2A[-5l fee N\ _jQTown ,
M M [ Kenotha. Wl giﬁt/\;ﬁf‘é?::?* Yonasha 2/28)
3. s =0 S . Q Town

Nwm Xaeash g ol S3(NY [y Kanashe 32840

7 ~ %‘ nt o £ Tovm
4. O3y - Re . =
/QD\%\%J\’ VOSSN e nodna, Lol S0 laee” Kewosha, 2321
5. ) : Joo3 ~S24Y 4 ¢, Qtom =
Loy 407 S 3/ | b Kemoshi 3’“9,—697,4

' V[:Ivan

6. . “ 83 07 /'ég Vt- Q Vilage
M Leno @ WO T 2= piw™ Werpshoo >[50/ 201/
Tt L) _ QSO -S¥a DI | atam
g 0~ Lonosla L 5 L Uenoshen |3/50/5u
8, ~ 3 (SRl Qfoun
Oﬁm@m ) R ORI /T3 aéiy ﬂKQN\PﬁJ& %B{ﬂ;ﬂw
9 % B F5 ¥ A | 8Tem
| s 9 o). 53/ 77 | may [fostechsSIH | B-Fol]

' {H!gz&aumlw% | 6106 w5 th D  [atee
/ A :S Kenodng W _&314 |mew Feneoha | 3-20-(

Certification of Circulator
{, _ Jeif Lauer , centify:
(mame of circulator)

[reside at 8770 83rd Place Pleasant Praitie, W1 _53158

(eireulaior’s residenes - includé numbior, street, andaunicipality)

\

—

1 personally eirculited this reealt pelition and personally obtained each of ihe signatures on this paper. I know that the sighers are electors of Ihe jurisdiction or
district represented by the olfficetiofder named in this pelition. | know thal ench person signed the paper with full knowledge of its content on the date indicated
opposite his or her iame, | know their respective residences given: Tsupport this recall petifion. { om aware that falsifying this centification is punishiable wider

§.12.13(3)(a), Wis. Stats, 3’ 3°I bl | Cloh) Aottt —

(datcy r {signature ol circulator)
Please mail this form to: Recall Wirch A ,
) . . P . age No. } (O i{
GAB-110 Hew £e2007) The Informasnton g i foven f oguifod by 45,640 s .10, Wis. Sias.
Ths Foret preses -wwnfmmwm‘;:mm'u:qum" 10: D 75N W1 sa?mﬂm—P’iO' Box 26 » Silver Lake, WI 53170 | = _ | O——

50-266- 600, bitpziiah miquy cinedl! gabdiid gy www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION L
TO: Mi i G sand :

(oflicial with whom nomination papers or dectaration of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 2?‘ WMcnuom State Sexnte Distnict ,

Gurisdiction or distrier of officeholder)

petition for the recall of _Talent Winch Zﬂngmsmsm_uumawmm_‘

(name of ofliceholder (o be recalled and ollive}

STATEMENT OF REASON FOR RECALL R

(The reason for recall must be stated on petitions for city, village. town, and school district afficials. The reason wust be related to £ m':r:::: gyt
the official responsibilities of the officeholder. No statenrent of reqson is regnired to initlate the recall of state, congresslonal, :| ~mecamwecham |3

fecallWilrch@gmailcom 13

legistative, [ndlcial, ar connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE QOF
Rural address must also include bux or fire no. Indicate Town, Cily, or Village SIGNING

W 37w-557" % E}Téﬁigge .éw)’ﬁé ‘%%
. . B R y4ds, Are Q Town
2 M (0. /M‘Um km(*s' buf- 53144 %i::ge rkP/Mr)‘;/m\_, 3/5’8:///

3. 7 4§01 ~41 ST, o |
Gy (ddy_ [ Frogomt w1 oo Msansn __|3/25));
DT ) Stra |aiom / /
WWKMM Y4 'R.C-ilyg ZJM%WL “3/495/’ /
5042 29¥ 5he, £ [Otm

Q Village

Hruosha (~] XCity KCMOSZ!G. ' 3/2 S/ZCW

S140 27T fyrs aTom
- 0 Town
Kenos hee LIT S35 gﬂ'fg"\{‘e' NO S l\"\a 3 D/l !

2' ;ZA'\/ "D Town
Konahg \Lis 5 F1bk | de k@nasha( 7/ ?.0/ 1

S A ™ < 0 Town
\é\ t\eﬂo«ﬁ-. o Sawer | does Yansomm 7D/ 30/\\
0 Bok fQlAT [ 4202t S Nen (O, e 3/a6/u

PCity

- ertification of Circulator
3 —M/—?éy , certify:

[ reside at _/4/5 '47% /%ﬁjlz »6/1_/;’,4&/ W—Z—‘ _53/5‘/44

v 4

(wirculator’s residence - Inclde number, street, and municipality)

[ personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know that each pesson signed the paper with [ult knowledge of its content cn the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recalt petition. I a
§:12,13(3)(a), Wis. Stats,

Ic)

Please mail this form to:

. . Ll \ Page No. l q
GAB-170{Rev.62007) The afom! this [ reguived by 4§, 840 and 9.10, Wik, Stal
Thisfcrmkp?vsrhdbydw%m‘mi::’:\rmn::;\yﬂwigﬂ.ﬂuxW.Madiso:‘n\’l'?j?ﬂ]‘-WSl RO' Box 26 ’ SIIver Lake'Wl 53170 bo
$08-266-8003, lopsegab i gy, emelt: gabiiwi gov www.RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION
Wiscousin Goveorunont Aceountnbility Boand
{ol¥isial with whom nomination papers or ieclaration of candidacy for the ofiice is lilnl)

We, the undersigned qualified electors of the 22ild wmcmmm State Sauale Dishick ,

{jurisdicvion or disirici of officcholder}

pelition for the recall ol‘aﬁﬂmwﬂm&_mmm*sm%lwﬁm_

(pame of oflfceholider 1o be recalled and officc)
from office pursvant o Article X111, Seetion 12 of the Wisconsin Constitulion aud §.9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fov, aid schoof district offictals, The reason musi be related to
the official responsibifities of the afficeholder: No statentent of reason Is requlred 1o inltlaie the recall of stafe, congressional,

legistative, Judiclal, or conaty officials,)

TO:

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF HESIDENCE MUST ALWAYS BX, LISTED. -

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

Ttizen nddress must also incdude bos or fire no. bndicaty Towa, City, or Yillage

DATEOF

SIGNATURES OF ELECTORS
SIGNING

Uiy gt #H O Tow

4!?;'}?/1;/7;23/ 1:]’2 E'%::e Ken psho 3)2)y

Dagely (g Kenacte 2211
ﬁﬁﬁr&é ) g’& %%[;/Z_ :ﬁ‘”ﬁ‘:" K& wo tho 2/272/1
Wensaola (0T SBY D gg;,';w V\M\%M | 3,17/)/
%ﬁsﬁf&5 242 g%g Kovwsha. 37/

Gyt prs”

=241

?/Z 720
%bﬂ\sou

Do 0 273 L] gy

Gp? M Ay | Qe
Vondsla WL 5 3/7Z | atatKevpshe

GACT WA MO QTown

ot (k. SF Qo
“.\'\’imfié}@;\;f: |56 Yowpshee |3 )27) i
2 Q Town
K€npsha w7 |saen” Kemosho— 2/77] u
éertification of Circulator
1, __Jeff Lauer , vertify:

{wame of circululor)

Iveside at __8770 83rd Place Pleasant Prairie, \W1 531568

(eirculaiors residense - include unber, sireet, andmunizipalily)

1 personally virculated this recall petition and personally. pbiained each of the signatures on this paper. I knos. ihat fhie. signers are lectors of the jurisdiction or
district represented by the officekiolder namid i this petition, I'kiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or ficr nanie.. | know their respeetive residences given; 1support tlils recall petition. 1.om aware that falsifyirig this cenification is punishiable wider

§.12:13(3)a), Wis. Stats, 3’/0? 7/ Loll /)M

{datc) T

{signafure ol glrcnlator)
Please mail this form to: Recall Wirch

_ PO.Box 26 « Sitver Lake, Wi 53170
www.RecallWirch.com * RecallWirch@gmail.com

l’“ageNo. “ﬂ_'_o

GAB-1T0{Rev.f200T) Thy infirmation v s B I reguired by £, ¥ 40308 9,10, Wir. Stais.
Ths Erm 17 prorcriied By T Gavemmand ATeREBAabiney Do, FOC 130X 7984, Midison, W1 $1707-
75-266- 8008, hitpiigh wigay emall: gehanl gov




RECALL PETITION

We, ihe undersigned qualified electors of'the 27 Wiscousin State Seuate District ,

{jurisdiction or district of allicehalder)

petition for the recall of_Rolest Winel 22 Distuict State Seunte of Wiscomsin

{iams: of officeholler 10 be reeallod and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL : :

(The reason for recall must be stated ont petitions for city, village, tovin, and school district offfctals. The reason mint be velidledto e mmff;“m':;“';g“ :

the official responsibifities of the officeholder. No statement of renson Is reynired to Inltiate the recull of state, congressional, ™ ww RrcsRWesom_ |
legistative, judiclal, or county officluls,) o bl o e B

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

- : ltawral nddress i;;%!_ nlso ‘}I}iﬂutk‘- bos or fire no. Indicats Town, City, or Village SIGRING
r 0 Town
l?\] dwrd ﬁdm ’ 4}%0“ = ;1 '::‘%zgq/lﬁ){pwa /‘E}ﬂ:ﬁ:;ge Kornogha 3/ 30///
2[Grosn ﬂmmmo%vx/u .’ e Lo e — ig;;se K&rps A 3/ 22/, y/aa
> Q Sl s ‘_Autﬁ-)‘d_ i b\?fjc: :Zl_j ?:;(:‘7 | il%;é_ K ~er0 v boa 3/30/1]
1 Town

S0 - 24T P\

“WW Coeosioa ST 46" Yovesln 3[30/1t
, - 124 20840 =t 2 Town

" WK Ryt enoghn Wil s Konosho | oo/
0.

509  JAdgrt Sr a2 Town
/(—//\SMM Lewosr b SHIY s Learosu4 BAf/”
st zg™ ot Q Town
77 %W'H{ﬂﬂ oo Ll szt | Genoch a 5/30 {0

s A Town
i 0 Village'
. e L City:
0 G Town
: {3 villago
- . . . 0 City
Q Town
10, -1 ] Viltago
U Cily

Certification of Circulator
I, _ Jeff Lauer _ _ , certify:
{rame of circylalor),

I reside at 8770 83rd Place Pleasant Prairie, WL 53158 .

(eirculator's resicknse - include number, sticet, and munigipalily)

I personally cireulated (his recatl petition and personally obiainied each of Use signatures on this paper. | know ihat the signers are electors of the Jurisdietion or
distric) represented by the officchoider tamied in (his petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their réspective residences given; 1support this recall petition. ‘T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. d‘/ / 9 / 2 / / | q M7 7 7_< e

(r.'la:'c)‘r (signature ol circulator)
Please mail this form to: Recall Wirch —
S . o . age No. / {
GABAT0 (Rev.2007) The informystion en tits form ks requined by §4. .40 and 9,10, Wis, Stais.
’Ihilh_-niEﬁ??ﬁﬁbﬂbfﬁﬁu?f%,munﬂm%ﬁunmigémw;M»diﬂ:.'wlﬁ!ﬂw-m— P—O— BO)—‘ —2—6 : SI|_V_B_I'_L&£@,__W|_ 5317—0 __ b( —

18-266- B0, hacnifgab ko emvall gableh gov www.RecallWirch.com » RecallWirch @ gmail.com



!

RECALL PETITION . -
10: Wiscomsin Gouonument Accountolility Boand

{afiicial witl whom nominalion papers or diclaration o candidacy for the ulhm is liled)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate District o,

(jurisdiction or disirict of ufficcholder)

pelition for the recali OT_MUMW 22" MSMMMML S

(namie of effiecholder to e recalled snd oftice)

¥y

3
&

Milk:

from office pursuant to Arlicle X111, Section 12 of the Wisconsin Consiitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall nmst he stated on petitions jor city, village, iown, and schaol disirict afficials. The reason must be relaied to
the official responsibitities of the officeholder, No statement of reason is required to initinfe the recall of state, congressional,
legistative, judicial, or county officials.)

Refusing to nepreseut the citizeus o Wisconsin 22 State Seucte District i iadison,

Havs you seen me?
Missing since 21772011
e
wwrw Recaliirch.com
PecalWirch #gmail com

THE MURICIPALITY USED FOR MAILING PURT'OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESiDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE. }\IU\'[CII’ALI TV OF RESTDENCE MUST ALWAYS UE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATEQF
Rural address niust also inclade box or fire na. Iudicaic Town, City, or Village SIGNING

_ 1 26/7 it 5 ,
IJWMW ZVW‘/ Renosha, w| s31% 32'.'.'?“ Pires $le-1)
- - ar T ga)

\ . ; O Town
%Lmﬁi_ﬁm\‘r:a.mi;gy‘sm gg’:fgeMPmiu’f 3-16+4)
0208 LDth Fhice |DTom |
[lecsant [Salrie g p/a cin frovid 2L
G vitsgo
Q Cily
5. 0 Town

Q Viltags
O City

6 Q Tovm
' 0 Village
D Cily

7 2 Town
: - 0 Village
0 Cily
8 0 Town
' 0 Vitage
Q Cily
9 Q Town
‘ Q vitlage
0 City
. O Tovm
10. O Village
o City

. Certification of Circulator
L Tk L JAner , certify:

(name of circulalor)

tsideat @770 B3ed Pl Pleusans r”?’atwe, w5 3/5%

(un:ula!m’s residence - include number, street, aud mumclpahly)

J personally circulated this recall petition and personally obtained each of the signaturcs on this paper. 1 know thal the signers are cleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed ihe paper with full knowledge of its content on the dale indicated

opposite his or her name. 1 know their respective residences given. I support this petition. | am awgre that falsifying this certification is punishable under
§.12.13(3)a), Wis. Siats, . ’ /

3

(dalc) {signalure of circulator)
Please mail this form to: Recall Wirch o '
;. s 621N The inlormat’on on this Form is reguemed by £5. 40 55 b Wi, Sl H age No. 6
'?'h‘tsu‘f(:?:‘f{p-csstii::‘t;?cGr:urrlr:;‘:,\io::ahﬂvlfqﬂiw:.?l;§ﬂt-‘4{:‘ﬂj‘:d'a(m:‘rﬂs\E:."';LSZ!TD‘.",lr,rsa RO' Box 26 . Sllver Lakel WI 53170 l 2_‘

£08.266 K035, pipruabarigun einail: g7heF gy www.RecallWirch.com « RecallWirch @ gmail.com




RECALL PETITION

TO:

{oflicial with whom nontination papers or déclamtion of candidacy for the office is Gled)

We, the undersigned qualified electors of the 27 Wiscousin State Senale District ,

(urisdiction or district of ofliceholder)

petition for the recall of MMJMMMMMM&MML

{name ¢f olMiccholder (o be recalled and office)}

from offtce pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL : s ‘

{The reason for recall must be staied on petitions for city, village, lown, and school district officials. The reason must be related to : M:*::’rfg\';::m';‘;g"
ho ke . : 5

the official responsibilities of the afficeholder. No statentent of reason Is required to inifinte the recall of state, congressional, e r—

legisiative, judicial, or county officials,)

Distnick in

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RUR}‘;L ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Raral address must also include box or fire no. Indicate Town, City, or Vitlage

L 3520 SHERIDAN oAb | atom
//){?E.Q‘T J Fox Kernspa, )i 5340 acy KerOSHA $-2-/
, 3520 Sheridan Road it
[¥bra. [ Fox Henosha, Wi 53140 |xcy’ Kenosha of - 2-|f

Q Town
Q Village
0 Cily
4 O Town
. O village
O City
5 Q Tewn
. a Village
0 City
6 . a Town
' a Village
0 City
7 0 Town
. 0 Village
Q City
8 0 Town
* 0 Village
0 City
9 O Town
! 0 Village
0 City
D Town
10. 0 Village
O Cily

- Certification of Circulator
1, CTCL.N (A'a ’\\5?.) oo K g‘ffz ”’t , cerlily:

(

R name ol circulator) .
st S Q01 LU FE Ko hee Wi 524

(cifculator’s residence - inelude number, street, and munieipatity)

[

I personally circulated this recall pefition and personally oblained each of the signatures on this paper. I know that (e signers are eleciors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support.}hig/‘ureca]l petilien.\&am aware that falsifying fhis certification is punishable under

§.12.13(3a), Wis. Stats. L/I‘QJ II .

TN v

bwac S P

=

{date) (signalare of eirculalor)
Please mail this form to: Recall Wirch ——
‘ L i ! age No. [3
GAB-170 (Rev 62000) The ink; his fe ined By §4. 240 and 9.10, Wis. Stats,
Thlsﬁ:lmhwmwiwmwmmnm;m“&:;qﬂlm&?}ﬂM(W.Mllfm:‘-\;l;ﬂm-ml P.O. Box 26 » Silver Lake, W1 53170 } (0

608-266-800, Bupui/gab wi sov email: gabEw gov www.RecallWirch.com » RecallWirch@ gmail.com



TO:

tofficial with whom nomination papers or declaration of candidacy for the office is filed)

RECALL PETITION

We, the undersigned qualified efectors of the 22" Wiscousin State Seuate District

»

(jurisdiction or district of oflicehotder)

[mme of nnlcehldﬂ 10 be recal!cdnd ofli u:c] ]

from office pursuant to Article X[, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related ia

the officiul responsibilities of the officeholder. No statemen{ of reason is reguired to initiate the recall of state, congressional,

legisiative, judicial, or county afficials.)

Rebusing b nepreseut the citigeus of Wisconsiv 22 State Senate District in Madison.

Have you seen me?

Mlssing alnca 21772014
e ———
www. RecaliWirch.com

RecaliWlrch@gmaikeom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIHE MUNICIPALITY QF RESIDENCE NMUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rura) address must also include box or fire no-

MUNICIPALATY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

il Wbl

0737 19th Ave

a Tewn

Beoiy K e1.0%a

319/,

Vilyn Q. Sty

/D/a I S—? 4 /#U—Q DTown
DﬁJ/z Qe g psha | vases
K R 5 2% AL 3T f\(,E g Town
A [ o R S VB
o : 357 HyesvE | aTon
* éc,;, vi&— 7806 - E,g".'::g“ KEA TSy 4 Y-2- )
S?/ﬁ—f(,l. £7 " Q Town ,gqga/r

||
'n: e ﬂﬂv i€

Y21/

4L[5 74fh

E"*’“"‘ u)oleascm I

10 %

ey s PELB-s—\ i PR |42
m@nﬁzﬁu/ﬁﬁm\, (18 722 G4 ”5‘-17536 Wenasho | 4-2-11
}j&“ﬂ :jM/D}MV Zj‘:;‘rizjll 17 Egﬁgg%:noglm #-2-
" ) G«’g;"”:ﬁ%i,,/ :M T"w: WPMD9AAI L'l‘Z—u

CIV‘IIage KQAOS‘L\,&

4-2-11

;ertlficatlon of Circulator

4
1, /7/(’45’?’/ Ky

(name of circulator)
318 57 SF _FRu kesosha,

{circulator's esidenee - mcludc number, stavel, ad munmplahl)l

. certify:

WL 33,40

I reside al

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the siguers are electors of the jurisdiction or
district represented by the officcholder named in this petition. | know that each person s1gned the paper with full knowledge of its c ntent of the date indicated

opposite his or her name. 1 know their respective residences given. [ support this rccal] petlllon “Pam aware that fnlsnfymg this,ce m auon é unishable under

§.12.13(3)(a), Wis. Stats. % /0? / )/ //4/4/54/ /4/ /4,&

(date) {signaturo’ of circulator)
Page No. 1 (0 l L_\

Please mail this form to: Recall Wirch
GAB-170 (Rev 62007} 1he informatica on this Form 8 requined by §§. 840 am 9,10, Wis, Seats,

This form is presaribed by e Governmenl Acconubility Board. PAO. Bas, 7984, Madison, W1 337077984 PO BOX 26 S'IVer Lake WI 531 70
€08-266-8005, huip rgabni gon. wmail: gabwi.gov www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION

{oNicial with whom nontination popers or declarstion of candidacy for Ihe oflice is liled)

We, the undersigned qualified electors of the 22“ waNlGiI& State SW&’/ owud .

(jurisdiction or districi ol ofliccholder) W"’ﬂfbb M I S S I N G

petition for the recall OFMM_ZMMMMMMML

{namx of officcholder to be recalled and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

Have you ssen me?

Misaing aince 271772011

(The reason for recall must be stated on petitions jor city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to Initlate the recall of stute, congressional,

fegistative, jurdiclal, or conmiy officlals.)

Ny
STATEMENT OF REASON FOR RECALL E

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N L) Rural address must also include bgx or fire no. Indicate Town, Cily, or Yillage SIONING

1. N /872 6 PLrat fo 0 Town .
m&wﬂ%@w Disrnr i cor S3TP | B Plogust Prarie | 2 -28-//
/DT SN Llece | 2Tom
crngr-hub,i Jl.w U1, Pr_1)] 53155 | De Plopusnd Pocros c§-7/—//

I e i
Kenesha , wir | <3140 Wity }/(o [11

.%’/ : ; FUSs 0% Aus 2 Toun e

er K Q%W}/’mfw W 53158 uc'nf”w P 3/0’*0/ %
U W B3 et i | 55
6. (745 Het-Aue JRTown '
W/QM \ /(ﬂ\rys;l\n,, LW EYYY gg’ll:go Sowers 3//’?0//[
7« gﬁmﬁﬂ_@ﬁ% (s - tp)s 2 OAVee 33::::3 S omere 2 o)

Ka,qoshq: I:ICIty

. o720 841P) Ny
%t@w&ﬂ m\th"(\MbV\_/ Pu;s('éﬁ-f Hougio W ’ggi':gapwm ‘))/ Z'O/ /

9 o Town
' Q Village
R Clly

Q Town
10. O Village
Q Cily

;b iy L’S//' )z Certification of Circulator
h / & 227X , certify:
teesideat_ /0 726 G4 TN (,ﬂ o Jﬂ / S35 Aloasowd Praiace .

{circulalor's resideree - include numbyr, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors ol the jurisdiction or
district represented by the ofTicelolder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, | know their respective residences given. | support lhls recall mlon I am aware llml ng this centification is punishable under
§.12.13(3)(), Wis. Stats. y -

\3 ~20- 1/ ) el A

(date) (signalure of L‘Ircu'lnlnl')

Please mail this form to: Recall Wirch P
! age No. (
B-170 {Rev. 72007 informalion oa rm i i

s et o vt Aeonanabliy Do, B 198 v 1 e -0 BOX 26 © Silver Lake, W1 53170 ](0(

605-246-8003, gpigabigun, email: gabEwi gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION

(oiﬂc1almlh whom nnmmalmn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seunte District ,

(jurisdiction or districi of ofliceholder)

(namc of o]]'lc:holder to bc mllcd and ol'lice) -
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be relaied to
the afficial responsibifities of the officeholder. No statement of reason is required ta initiate the recol of state, congressional,
legislative, judicial, or counly officials.}

Rebusiug to neproseut the citigens of Wiscousin 22° Stote Seuate District in (adison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
" THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNA'IflRES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. 1244 31t Cowrt 2 Toum
@AAM\XMQAQ— 2z 2{0“1' Kenonshoo 3-25-U
7 Pt - Q Village 2 /237,
7@// beceep . Qviege LA to-g fint 7%
3 Q Town

Q Village
O City

4 o . 0 Town
) - — 0 Viltage
: Q City
' : 0 Village
0 City
6 A Town
. Q village
Q City
7 O Towm
) Q village
0 City
8 O Town
‘ Q Vitlage
Q City
' Q village
Q Cily
QO Town
Q Viliage
Q City

10.

Certification of Circulator
1, Juda~ T \ede. , certify:

{name of circulator)

I reside at 12Hq 31TH Court | kﬂn(}é]’]ﬁ Wil 5x34y

{circulator’s nmdcncc - include mumber, suecl and municipality}

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. [ support this recall petition. I am aware that falsifying (his certification is punishable under

§.12.13(3)(a), Wis. Stats.
3-25° N OJ{/UJO‘I)\D’L“DLQ

(date) (signature of circulator)
Please mail this form to: Recall Wirch —— _
GAD-170 (Rev 6/2007) The informuation on (s form is requircd by i ' o age No. l(o (_0
ARk e hrmin b ety ol W e P.O. BOX 26 Silver Lake, WI 53170 1

608-266-8005, hp://gab.wi pov. email: pAb@Wi gov www.RecallWirch.com « RecallWirch@gmail.com




} (omcixl wilh whiom nomination apefs oF decldrition of candidaty for ihe olfice i Aled)

We, the undersighied quallﬁed electors of lhe_z_zd Wiscousin State Seuate District ,

(jurisdiction o district of officehiolder) Have you seen me?

petition for the recall of Ko

"(anwofofiesholder lobe oeilled andofliss)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitntion and §.9.10.0f the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recallwiist be stated o pelitions Jor city, village, town;-and school. distiict officials, Thereasan.miss be vélated to-

thie official responsibilities of the officeholder. No statenent of reason I requind 1o initlate the recall of stite, conjgresslonal,
legi.s'la?we, jmi'idal, OF county aﬂ?cinh ) :

“"THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY.OF RESIDENCE; IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE: MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS: STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘Rural aditress ninst also hiclids box or fite no, )ndiéalc-Town; Citg, or Village SIGNING

L g A YY1t Frefd dn : >.27 -7/
,l/w A/—‘ﬁ% /“'3 Wﬂ—\éf#’/, ,/1"_{5’/3‘-3' | gg:nwag Z(_,/cué% rl 3 3/

2. N 7 Z H91¢ Field [ gqe & Town A :
/‘-—— / _ Nq,fc-"—l—anl_wf_ $3%4¢ E‘éﬂ;"’ MWQ’% j'_'g!"b
3 ' ; Q- Toim
* ‘0 Villagie
4 O Town:
. O Village:
B Cily
' 5 O Town:
: QVilkigs
D:Chy
6; O Town
; a Vlllage
-QCily
7 B Tovn
’ O Village
DGy
g 0 Town
: : ‘O Village
¢ty
9. Q Town.
" 0 Village
gy
_CI Town.
10. CIVIIIage.
| tchy

| Certification of Circulator
Tl —, :4}(««-‘—- , certify:

{nnine of cifculaion)

Iresideat YH/L Frelddn.  Tridetord = (sen).

‘(cicnlators residence:- include number; streel, and manicipality)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that (ie:signers are eleciors of the:jurisdiction or:
district represented by the offteéholder named if this pefition. Tknowthat-each person signed thie paper with full knowledge of its content oh the: date indigdted

opposite his of her iame.. 1 know their respective residences given. I'support this recall petition, Tam aware Jhat falsifying this eertlﬁt:ahon 8 pumshable under

$12130)0), Wis.Sws.—— 5_ 2, Y S
Qo) (gl of cimulion)
, S Please mail this form to: Recall Wirch ,
GAB-170 (Rev:672007) The informmation o this form s requided by §4. 4020 9,10, Wi, Stas. PO. B '2 « Sil Lak W '17 “PageNo. 1(0 l’(
mm“ﬂﬂwwmmwwmmmm Viiann 3 537077984 ox 26 ¢ Silver LLake, WI 53 0

tpeiigah wizow cimait; gabEw.gov www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION

TOZ: v i)
_ {ui’ﬂviul mlh whdm nnminamm Papeisor doclamllon of candidiby ot tho o]’l]ce ig fied}
We, the undersigtied qualified electors of the 22 Wiscousin State Senate District .
(j‘mﬂlcﬁm or distrigs ﬁl‘nﬂ'wehulder) Hayve you sean me?

petition for the recall of_Hal

(aneaf ofcsholder tobe fevilled and offie)

from office pursuatit to Article XIII; Section. 12 of the Wisconsin Constitution and §.9.10-0f the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The réason for recall nitist bé stared o petittons Jor-city, villoge, town, and schiovl district officials. The reason must bé rélated lo-

the qﬂicmi respoustbthues of the qﬂ‘ce ilder. No stitenicot of teqson ls regiired ta. miﬂa:e the récall of state,. congr&gi‘fana{.
leglstative, Judicial; ar counly a_ﬂ?cfa.’s

. m Th u -2Td . . . -nu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN: DIFFERENT THAN MUNICIPALITY OF RESIDENCE; ) NO’I‘ SUFFICIENT.
THY. NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECI‘OR:__S_ STREET & NUMBER OR RURALROUTE MUNICIPALITY OF RESIDENCE 'PKTEUF
' Rura) address st alsa fhelide box o fife no. Indicai¢ Taw, Cily, or Viliage SIGNING

{:z ’ L\}Q\ JM&.V—\LL&\H—&O_ E‘T;““‘ Secny Pralrle I/

B\l cotia AT Slog . |.OCk

. ) ' wina U \ ; BTown Spr; F s
Mune SR G B e et B e B3
J o ‘ Buelioontn. WT S3log a.city - J
: ‘D Vilage
Ocly
4 ! ' e ‘0Town
o i T Village
_ : O:Cily
5 O Town
- Q MVillage
_ | Qcity
6, O Town
6. ; O'Village
. Q. City
7. A Town
. O Village
Ochy
8 . 1 Town .
. U\mlage
) Q ity
9 0 Tovm
> . 0 Village
0 City
Q Town
10. . 'I:IVIlIage_
Ochy

| Certification of Circulator
L_Pashela, G @l ,certify:
{namme of circulafor) Town ot
V.

Y - 1T 3‘3\05 $pnm. Procte .
or} md:nce imig udanmnbi:rsueel,mdmm[gipahty) !

Iresideat ) 135§ M\

(citculat

1 personally circulated this recall petition and personally ebtained each:of the signatures on this paper.. I know that the signers-are e electors of the jurisdiction or.
district represented by the officeholder named in this petition. Tknow thiat each person signed the paper with full knowledge of its confént on the date indicated
opposité his or hernaine. 1know theirrespsclive residences given. 1 support this recall petition; T am aware. tharfalsifying this certification is punishable under

13(3)(a), Wis. S
BRI VS )5 b (osted Sl

(date) (signalure-of circufator)
. Please mailthisformto. Recall Wirch - B —
v, in [ is 18 7 V age 0. } | %
Oxns s et n s s i PO, Box 26 + Silver Lake, W1 53170 bl

 cos2ehsmn plissh g vl m@ign. " www.RecaliWirch.com_« RecallWirch@gmail.com



RECALL PETITION

TO:: N Recouealriy
' (oiMicial wiik whiotn ‘nominaiion ‘papicts or déclization:of candidaty for the 61iTeo i filéd)
We, the-undersigned qualificd electors of the 22 Wisconsiu State Senate Disbrict N ., |
(jlh‘indlcﬂnn o1 districtof bilioshinlder) = 2 N Havae you seen me?

1 J

petition for the recall of_Kal

(nnmeurofﬂopholder 10 bemwlled md oﬁiﬂz) -
from office pursuantto Ariicle XII, Section 12 of the Wisconsin Constitution.and §.9.10of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{Thie-réasor for recallwiist be stidted on petitions for city; village, toven,.and school district ¢fficials, The reason vist bervelated to
ifie official respansibilities of theofficeliolder. No staremont.of veuson is regiilred to. initicite the recall of state;. caﬂgr&eslaﬂal.

Tegislative, Jrdictel; or cotinity offtclals)

. age . . 2(‘ taw -mo 'M_

“THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET-& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruril address nustalso iicludo box or fireno. Indicate Town; Cily,or Village- SIGNING
ABIEO Acc 8¢ ‘%ﬁ‘ ehToun 3)3‘ ‘
!

‘O Villag
%QM\\V\L-\—U‘\ u:: g‘b\(ﬁ g_gy i Roc".\‘gs‘l‘&\

22750 A@AW”W KD g\Tmﬂ;ﬂ’e 3 -
mLINGTO fd UJ/5—3’05 5Elcn;g Rochmag ‘e 3 \ W\

‘Cl Vl!lage
- B Cily:

7 QO Town

v O Village

C City

8- O Towwt:
o O-Villegs
QCity:
9 0 Town:
“ DOVillage
-0:Cly’
. : o Town
10.. O Vilage
El Gity

Certification of Circulator
1, Koty Yaan , certify:
t (name of circulator)
I reside at: RN Y] Ace demaq PR@ Duanetoa W £3,035
(eireulator’s residence™<include number, Siecst, and municipality) \ !

I personally circuluted this. recall petition and personally obtained.cach of the signatures on. this paper..! know that the- signers are €lectors of the jurisdiclion or.
distriet represented by ihe officeholder named in this petition. 1 know that each person signed the paper: wilh full knowledge of its coritent on the date indicated
oppusite his or higr mame. 1 know their respective’ residences given. 1 sopport this recall petition. Iaim awaré that: falsnfymg this oemﬁcatmn is pumshable under

§.12, Ia(&)_(a), Wis. Statg..

33\ U NBAA
(dae) Q (signalure of circulalor)
_____ Please mail thisformto:  _ Recall Wirch
GAB:| IW(me‘ﬂ T‘hemfmntimonlbal‘amumwdby 5. 540 and 9.10, Wis. Stats. PO B 26 S I L k Wl 53170 V "Page’No. ] [0( q
T'l!;fnmn i e ility Beard, P.O. Bow 7984, Madison, WT 53707-T984 OX niver La e

 GOR.266:8005 Mﬂm emait; pabwi g www.RecallWirch.com_« RecallWirch@gmail.com




RECALL PETITION

TO:: A A
(ml with whom tomination pipeit or deslaralion of candidasy foiihe ofite iy Nled)
_ We, thic undersigned qualified electors of the 22 Wiscousin State Seuate District .,

(juirisdicticn or district:oFoMicebiolder) ' Haya you seen me?

pelition for the recall of K

(nanis of officehokder o bo fecilied and office)
from office pursuaiit to Article XIII, Section 12 of thie Wisconsin Constituiion.and §:9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL ‘
(The reasari for recall must be stited ori petliions Jor city: villoge, town; dind school district afficials, Thereason mmt'bem(a(gd 0
the amcml responisibilities of the qfficeliolider, No statentent of reusor Is required to-initiate the récill of $tafe, ¢on
Tegistitive, Judicial; or conunty offfcials.)

Refusing to wepreseut the citisens of Wisconsin 22 State Sennte District iu iadisen.

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHENIMEFERENT THAN MUNICIPALITY.OF RESIDENCE, ISNOT S‘UFF[CIENT.
THE. NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATEOF
Rural address miust alsé inchidé box or fire no. Inidicate Towa, City, or Villags SIGNING

2342 ¢ CornZorus) Ao | Ko ,
(Beir Merme o g\(;“;gew J-3-1

> . .
El “Town

‘0 Viliage
Qciy
3 2 Tovm.
s ‘O Village
QCity.
4 0 Town
o ’ - a Villege:
O City.
5 O Town
2T ‘@ Village
f 6. ' O Town
.Gty
9. D Town
' o Vﬂlage

) O Gy
SR ‘O VIlage
‘0 ity

* O Village
. .City
q Q Town.
10. T Village
0O Cliy:

Certification of Circulator
,_RAR BAg A FPUurEporA , certify:

{ran of citculalor)

Iresidest 2 3624 O ovToovre bp . RoeRLi&EoA
(cireulators residenec - inchude number; strved, and manicipalily)

1 personally circulated this. recall petition and personally obtained each of the signatures on this paper..I know that the signers are electors of the jurisdiction or
district represemed by the officelolder named in this petition. T know that each person signed the paper-with full knowledge of its content on thie date indicated
opposité his or higr name, 1 know their respectivé residences given. 1 support this recall pefition, ['am aware that falsifying this cemﬂcauon ig punishable under

§.12. ]3(3)(&), Wis: Stats. .,_;-J/ Y yM, C’Zc/ua
- Z gt et

(ate) {signalure of cirdilator)
S . . _ Please mailthisformto:  _ Recall Wirch.. .. = _ B 1.
GABD- HﬂmwﬂzmﬂTMmfummon!hnfumnmqmulbyﬁ.mudﬂo.Wmsm PO BO 26 S IV r L k Wl 53170 PageNo. }&2_0
This formd 5 presail bylhe-,_ LA e ‘MMPOWWMMH‘JWW X | e a e

——— §08-266-B00, b peigaby g conil: pabi@igav vww.RecallWirch.com_« RecallWirch @gmail.com




RECALL PETITION

§ (y)ﬂlcinl wuh whdtn nﬂminaﬁm;ﬁpeﬁ or declarition: ofcandlmy forihe ol'l]’oc]s ﬂled) -

We, the undersigried qualificd electors of e 22 Visconsin State Senate Disbrict
(ﬁmsdiﬂibn ot district oFoMccholder) :

Haye you eben me?

ﬂm qﬂ"cfal respansibflmes af ri:e aﬂ‘ t'e}folder Na sfareﬂtenr bf feason is req:dred t ml'ﬁa?e thé racah' afsmfe, cﬂhgr@mfand&
leghslitive, Judiclal; or county officials) . o . L :

"THE MUNICIPALITY USED FOR; MAlLING PU]-H'OSES; WHEN. DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED: :

SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Runladdress riustalso incliide box or five no.. Indicate Yown; Chiy orVillsge: SIGNING

ZomALD SasS DA OB
L @’\‘/‘ M}’ Z=z Vlllaga w 3Zg //
1 Bua m&mmlu)l S2l0% B1.Clly HSAT{ AN (4 e

13 A

9 Q Town.
. 0 Villagei
O.Chy
3 ‘2 Town.
" - ‘O Vihage
: -1:|_:c_ny;
i B — :EIVVIage
VC'I Gty
5 - I S Q'Town:
e 0 Vilage
|acy

6. - — ‘Q'\itags
. Gty
7. OTown
OGity
8 - ‘1. Town
” ) O-Village
ey
9 0 Town:
. O Village
O City
- ] 0 Town.
10. ) - O Vilage,
Qchy

Certification of Circulator _ .
L s vars S, Janeswsi cotty
(name of cifculalor) ] B

I reside at TAy.]| FZMJ/'V?S’ U/Ué'm/L) w!l. 52105

“(eitculalor's residence /inglude number, suel, and municipality)

T personally cireilated this recall petition and persona]ly obtained each of the signalures on this Paper.. [ know that the:signers are electors of the jurisdiction or
distriét représeited by the officeholder named in this petition. 1know Ahat cach person srgned ﬂj aaper-wilh full knowledge of its-conltent on the date indicated
opposite his:or her iame.. 1 know their respeclive residences giveri. 1support this recall pesi Naree Wit falsifying this certifization js punishable under

§:12. I3(3)(a), Wis. Stals.
2z /11
(dale)
... ... Please mail this fprm to: Recall Wirch VIPﬁgENOHI(az-”‘
Gan o) s sty stoitiodusue - PO, Box 26 + Silver Lake, W1 53170 " .

— SOR45S005, i/ gabi iy email: pabgivi gov _ www. RecallWirch.com_ RecallWirch@gmail.com



RECALL PETITION

" {oMictal with whotm romiration papm or declication of Gandidaty for the offioe 1s fled)

We, the undersigtied qualified electors of the 22 Wiscousin Stote Senate Disthict ,

(jm‘isdlcllol! or district of oflicehiokder}

pefition Tor the recall of

(s of oficeholder 1 bo reeilled and office)
from office pursuantto Anticle XIII, Section 12.of the Wisconsin Constitutiotiand §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The season for recall st be stited on petitions for-city, Village, oV, aitd school district officials, The res
the a_mcral responsibilities of the'offiveliolder: Ne statemient of reason Is.required to. initicite the remh‘ of.sme,
legistative, Judicial; or connty-officials)

THE MUNICIPALITY USED FOR: BMILING PURPOSES, WHEN:DIFFERENT THAN MUNICIPALITY OF RFSIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNIGIPALLTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS, STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruiral address st alsa inchidd box o e Indicate Town, Cily, or Village: SIGNING
)1 Town

A _D '[own.
2 _ // O Village
achy
3 ‘2 Town-
‘QVillage
_QCly
4 L . O’Town
4, - QVilage:
8 Ol_ty
QTown
0 Village
| -0:Cily
6. . OTown
" - O Village
. DGy
7 O Town'
) ‘O Vilage
B Gy
g QTown:
8. Qi village
. aclty
9. O Town.
0 Village
QCity
0 Town,
10.. O'Village,
Qchy

Certification of Circulator
i 5o Ciesiont Ot
Iremdearjyol/@/ ﬁﬂﬂ’j/}’f—' jyfﬁ/ﬂq fa’/ ﬁ//f o (5/&5—/

{¢jeculalors £ m:dence tinclude nembet; sleced, and tmnR4pal

[N

1 personally circulated ‘this: recall petition and personally obfained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distfics tepreseiited by the officeliolder ianied in this pelmon. Tknow that each person signed the paper witl full kiowlédge of its content on ihe date indicated
opposite his ot her iame, 1 know their vespective residences given. Isupport this secall pelillon. T 8 avware thar-falii fying this certification is punishable under

12.13(3)(n), Wis. Stats: é/ 4
i /7t LD ; N2
hte) (sgnature of circulatge)/’
) . Please mailthis formto: Recall Wirch. , B 1
f,:mgwm,,ﬁwBMMMM,;,hg;mgg;wwmummmm P.O. Box 26 » Silver Lake, WI 53170 | PB*T )(,927/

——608.365-5003, hafpEligah i gev- cinall: paliiwi gov www.RecallWirch.com-s RecallWirch@gmail.com —



: .3-;‘

“This form i prescribed by the Goveriment Accoansabilivy Doard, P.O. Bos 7984, Madigon, WT 53707-7984
AR I68 S005, bigpfgab.oii gov email: pabGinigov

T2

RECALL PETITION

) (bmeial mlllwliém nomimﬁm [npeu ordcemlinn ol candidaty forihe office i filéd)

We, the undersigned qualifted electors of thegf‘ Wiscousis Sm!g_Seuate Disbrict e

(mmmtm ordistit o lectolder) _ Have you seen me?

petition for the recall of

(mnmnfoll‘oeboliiel oberctlicdandoes)
from office pursuatit to Ariicle XIil, Section 12 of the Wisco::sm Constitition and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reasar Jor récall niist be stated on petitions for cify. Villuge, tovn, and schopl distriet Qﬂ?c.rals The reason st be related 1o
thie afficial responsibilities of the’ oﬂ'cehalden Ne statenient of veasoi Is requiirei To inltiate the vecall of state, congrassional;
Tegislitive, Jiidicial; or cornty officlals.)

m " [ . taw Dom-

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT..
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELBOTORS STREET:& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATEQF
Ruiral siddress must s inelude box or fire no:. Indicate Town, Clty or Villsge SIGNING

WMW&ZU{,’ mn : ’E‘i&'&ﬁe Bw#l’ﬁjﬁh Af’hi 1,201/

_Alm}u M ooat E?é',‘.';‘” Burlingdrn "f///llr
1629 5 Briwns | ole Off 1o . '
ﬁﬁmﬂ ek Ve B gf | A6 Y/y/ ”
O Towm- ~
QVillags:
acly
5. l:lTown_
' , 0 Viliage.
_ . QC
6 ' ”g\Tn?:;"ge-
QCily
O Town
O Villags
O iy
3 ‘B Town-
) - O:Village
. ey
9. gmﬂ L
Q Town
0 Village
Oy

: , Certification of Circulator
1 Melvin MoaT ' .;ccﬂjfy-:

{naine of citculalor)

Iresldeallc'l7 S, FvowhS LK. Py ﬁ(/ll/ft hg7oh WI.

Aiiveulator's pesidence ~inclode mumber; stizel, mulmuﬁaipnmy)

10.

1 personally circulated this recall pefition and personally: obtained each of the signatures on this paper. I know that thie: signers are electors of (he-jurisdiction or.
district represented by the officeholder iamed i this petition. ‘| know that each person signed thie papér with full kinowledge of its content on the date indicated
opposite his or her name. [ kiow their respective residences given. 1support this recall peti[lon. Iam awam tlmt falsifying this centification is pumshable winder

§.12.13(3)(a), Wis. Stats.
" Aprit |, 261 ; 74
(dach (slgmlureufclmuhmr)
- ~ Please mailthisformto:  Recall Wirch__ S P PR
GAB.170 e 5207 The oo i o iy B, £40am .0, Vi S P.O. Box 26 » Silver Lake, W1 53170 oo |(p LD

www. RecallWirch.com_e RecallWirch@gmail.com



RECALL PETITION .

TO:

(oflicial with wham numination papers er declanition el vandidacy for the office is filed)

We, the undersigned qualified electors of the 22"! UJiacmwiu State Sexate Dwvuct )

Gurisdiction or disirict of oiliceholder)

petition for the recall of_Talont Winch 27 District State Seuate of Wiscompin

tname of officeholder w be recalled and ollice)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on peritions for city, viflage, towa, and scheof district officials. The reason nust be related to , # mr:-;egv:l: sean g‘;;’“
= L n

the official responsibilities of the officeholder. No statement of reason is reguired to inftlate the recail of state, congressional, - 2| “wwmRmcaivihcom

pmall.com

i Recatiircha

legistative, judicial, or cowunty officials.)

the citi iscasin 22 State District is Wadispn.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUHMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rufal address must also include box ar fire no. Indicale Town, City, or Village

_ g; o 1903 /97 Ave  Town |
| o 7»0% ‘;’ em:»s‘liu-: gg;:f:qa kﬂhojAtX, j/&{/ﬁb/{

0320 ~ 33¢H, Rrcuwe |OTom _
% - g‘ﬁ“age ; bl'_./ .,/; S/ZJ" ZG
. Twig Lalees L/, ity S o e ¢
T Q Town
3 / a Vilage
. 0 Cily
4 . 0 Yown
) £ Village
0 City
5 O Town
) O Villags
H 0 City
) Q Village
: 2 City
7 O Town
’ = Q Village
a City
. 0 Village
0 Cily
) Q Town
: Q village
0 City

I 0 O Town
' O village
0 City

2

Ry

) Certification of Circulator
i, .ﬂV\V\Q_ Ml[{/(LOW ghe; , certify:

(rmanie of circulatosh

Iresidear || T 3 TOOI‘ML o' L‘l)coodxs,’Dv 1wy Lwlqos Ww. 5319/

{circulator’s residence - include number, stroet, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatures ou this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with filll knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. I am awar/eZZﬂsifying thig certification is punishable under

§.12.13(3)a), Wis. Stats. 2 _ .
‘28, 2oy @M@ ik 4
(date) ' (signature of circufator) h
Please mail this form to: Recall Wirch
. . L i . Page No.
e i s nselo s PO, Box 26 » Silver Lake, W1 53170 e 2.4

.. www.RecallWirch.com « RecallWirch@gmail.com

608-266-5005, lip/eab.vi.goy email: gabdiwi zov



RECALL PETITION

(ofTicial with wham nommanon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seaate District ,

(jurisdiction or district of officeholder)

) (nume of oﬂ'weholder 1o be m]led nnd ol'l'loe) B
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeliolder. No smremem af reason is reqiiired to initiate the recall of state, congressional,
legislative, Judiclal, or county officials.)

using to the citi iscousin 22 State iptnict i ip0.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

() W 236 3L AVE - T it B
N f’)fu A \73@ 2026 M. QL2 g;me }ACHM 3/07@///
M/\ ,JM%— i PTG

"‘fﬁh e Q Town p
i S Pheret e [3Y/20

VWMQ i ma/(ﬂd’ﬂs#ﬂ 3/26 24

0 Town

Q Village

O City

0 Town

Q Village

Qa City

O Town

0 Village

Q City

0 Town

Q Village

0 City

O Town

10. 0 Village
' a City

oy

Certification of Circulator

I, CRf(lb EA'SLQK , certify:

{name of circulator)

lresidont_ 22806 26 AVE. KENOSYA . T, S2iY3

(circulator’s residence - inchude numbser, streed, and municipali‘y)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. 1support this recal Imon I am aware that falsifyipg this certification is punishable under
§.12.13(3)(a), Wis. Stats. g/;zéy/l ,

(date) (stgnalure ul‘cucu]alor)
Please mail this form to: Recall Wirch e
! o : ) age No. }@ 6
GAB-170(Rev.6:2007) The information on this form ired by §4. 8.40 and .10, Wis. Stals,
This hmu:mmbmwm@vmm?:mmhhﬁt';qﬂgrd. P’jO. I]ox??ﬂl,Madiw:Wl 33707-7984 PO BOX 26 Sllver Lake WI 53170 2-

603-266-8005, hap//gab.wi gov email: gabf@wi gov www.RecallWirch.com * RecallWirch@gmail.com




. RECALLPETITION

(oiMlctal with whor nominaiion ppers of declardlion of eaodidacy for the affice ¥ fled)
We, the undersighed qualified electors of the 22 (Viseousin State Senate Disbrict ,
' (urisdéction o7 distrigt of bfiecholder) _ . Have you seen me?
" Diatnict State Sexate of Vise '
(nanie of officehiolder 1o be revdlled and office)
from office pursuat to Article X111, Settion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL ,
(Tlie reason for recall niiist be stated on petitions for city, village, tovm,-and schiool. district Bficials. Theé reasor rinst be elated fo
the official responsibilities of the officeliolder. No statenient of reason is required o initiiite the revall of state, congressionil,
legistative, Jidicinl; or cownty offfclals,)

. age . -ZTJM .Md. . .

pitition for the recall of Rl

“THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT..
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED;
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE " DATE OF
Rural aditress must alo inohido box or fife no.. Indicate Town, City; o Village SIGNING
SS5H0  STFEEE D Toum

(L..\lzz&” s Box 3o g\gﬂﬂ:g * LYon/s - I3/ // .
2
3

Wy, 5540 s5EEE RP | Kiom , _
CMW Lo BoX 300 S AOV% 7//4

‘0 Tovm
OVillage
Q. Clty
4 . 0 Towm
. — A village
O City
5. O Town.
. - 0 Vilage
G Cliy
F3 8 Town.
’ Q Village
3 Cily
; O Village :
0 City k|
8 ‘B Towi
* : O village'
. QCity:
9 ) 0 Town
9. 0 Viltage
agly
N ] Q' Town.
10, T Village
O.City

: Certification of Circulator
I, PATRLeIR 0 7TEn) , certify:

(iiame ofcifculator}

Iresideat_ SS40 STl 2D Wonw S
(circulator's residence - incfude number; street, and rmunicipality)

~

1 pemsonally circulated this. recall petition and personally obfained each of the signalures on this paper- I know that the signers are electors of the jurisdiction or
« disfrict tepreseiited by the-officeliglder named in this pcliﬁt)'n.__' Tknow that each person signed the paper:with full knowledge of its tun_(ent__tiﬁ_ ihe _dat_'e_ indicated
opposite-his of her niame, I kiow their respective residences given. Tsupport this recall petition. 1ami aware that falsifying this certification is punishable undér

§:12.13(3)(a), Wis. Stats.. . e
B A 4 SJitici e ATl

{daie} 7 (signature of circlalor)
s ... ... . Please mail this formto: _  Recall Wirch , N
fs GAB-IW(RWMW‘I)Tbciahnlﬁmmﬂ:isﬁumhmﬁdbyﬁ.uowiw.wnm. PO BOX 26 » Sl|VeI' Lake Wl 531 70 PageNo\bz (p
© This fortals pecscrbed by die Goveminent Accoansbilitg oand, P.0, Box T954. Madizon, W1 537077984 il ! .
——— 608353005, bufp:lgawi g cimall: galiBici po www.RecallWirch.com_« RecallWirch@gmail.com




RECALL PETITION

(ofTilal with whimn sosminaticn papers or declaration of candidaoy for.the ofHcs 1 filed)

We, the undersigned qulified éléctors of the 22 (Uisconsin State Seunte District .

(urisdiction or digtrict oPolliceholder) Have you esen mo?

iy A0 AALE 1 ASLDLATHOCH
{nanie:of officeholder tn be recalled and office)

from office pursuant o Article X1II; Section 12.of the Wisconsin Constitution.and §.9.10.of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for cliy, village, town, and school distriet officials. The reason st be related 10 -
thie officiul responisibilities of the officeholder. No stateent of reason i regirired to.initiate the recall of state; congrassional,
legislative, jidicial; or county offfclals.}

THE MUNICIPALITY USED FOR MAILING FURPOSES; WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE; IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BE LISTED.
SIGNATURES OF ELECTORS: " STREET:& NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE 'DATEOF
Rl address must alo iiiclde box or fife no.. Indigate Tows, City; ot Villsge SIGNING
(o 572 Pedrer Rd Wioun |

1. e y o
ot s A S Feanin |70
2.

0 Town
0 Vvillage
.Chy.
3 O Town
i O-Village
. O iy
4 . . OTown
: ' ' ' Q:Village
Qcity
5 ‘O Town.
‘ ‘0 Village
-0 City
O Town
0 Village
U City
O Town
0 Village
O City
8 ‘O Town
. . OVilsge
g chy
9 0 Town
L 1 vilfage
-0.City
Q Tewn
"Q Village

Certification of Circulator

10.

L/fﬁ/& & E}ooéawf/é/’

: ‘{hame of tireulator)
tresidont ' S 72 A Hfax BJ Sprtng Preariec (D)

" (cinoulator’s cesidence Cinclude olfmber; sireet, oud municipality)

__ycertify:

I personally circulated this recall petition and personally obtained eacht of the signaturcs on this paper. I know that ihe-siguers.are electors of the jurisdiction or
district represented by he officeiolder named i this petition. Tknow thit each persan sigied the paper with ful knowledge of its corifent on the date indicated
opposité his of higraime.. 1 know their respeclive tesidences given. Tsupport this recall petition, 1am aware that falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stats.. 95 /=)t '

(date) : (signaiure of circulator)
,,,,, _Please mail this formto:  Recall Wirch

GAB170 (Fov.6r2007) The liformation of this form i€ required by 5. EAfhand 9.10, Wis. Siats. ; ' -
o o e b e Gvsames At e e . o, W 31077084 P.O. Box 26 » Silver Lake, WI 53170
3 , hitpligeh. wi. il i

p P gov www.RecallWirch.com * RecallWirch @ gmail.com

PageNo.

27 |
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RECALL PETITION o -
TO: Wiscousin Govenwment Accouutohifity Board

telicial with whom romination papers or deslaration of candidacy for the oflice is Hled)

We, the wndersigned qualified eleciors ol the 22" wmcouout State Seuate Distnick

[]'nr_i:ydicl om of district of olficeholder)

petition lor (he recall of Rabent Winch. Zﬁvﬂb@tfstﬂw Seuate U-b Wisconsise.

tnanw ol olliceholder to be recalled and ollice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reasen for recall st be stated on petitions for city, viflage, town, and school district officials. The reason mnst be related to Mm;’:gy:l‘;;*m;“f:;”

the official vesponsibilities of the efficeholder. No statement of reason is required to initlate the recall of state, congressional, e RecAT e Com
legislative, judicial, or counly officials.)

AecaliWlreh @ gmall com

trick in WMadisex.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTL MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inelude box or fire no. Indicate Town, Cily, or Village SIGNING

25, ZHd iOL1S syt QT Ko nosha 375711

Lo i F A Cily

. P07 3244 HAre 0 Towm ,{\_/
o Sopthrt e e
3. & 0 T°‘~“ .

<SS ,, W eros e LT o2/l e %Zﬂwﬁf\ 3 ~S=//

4 U Town
: D Village
O Cily

5 0 Town
. Q village
O City

6 0 Town
- 0 village
0 City

vl 0 Town
. - Q Village

Q City

g R 0O Town
- Q Village

Q City

9 O Town
- Q Village

Q Cily

O Town
10. Q Village
1 City

Certification of Circulator

L P-A(\“D M K.RUE: g‘g , certify:
e 905 (674 A 1O pEN DSHA - WI= S52/92.

(eirenlater’s residence - inctude number, sireet, and municipality)

I personally circulated this recall petition and persenally obiained each ol the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
districl represented by the ofTiceholder named in this petition. | know that each person signed the paper with ful} knowledge of its content on the date indicated
opposite his or iier name. | know their respective residences given. | support this recall petition. | am aware that falsifying this certitication is punishable under

§.12.13(3)(a). Wis. Stats. 3_3 I‘ZO” ~C
| B

{datc}

%l't‘ln‘ulalurj

Please mail this form to:

RecalNWirch
GAB-170 (R 602007y Thy mlcaniation g this fomeis eaguired 1y §3. RA0nd W10, W, St i
Fhis Foypmm i pricarihad by, the Ganemasean Acceuntahility Bourd, PO [ 7o, Madicon, W1 33707-79%4 PO Box 2 Sllve Lake Wl 531 70

B 260 NI, Lty gt s el gabawign www.RecallWirch.com * RecallWirch@gmail.com

Prage No.
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RECALL PETITION
(ni'ﬂclal wuh whom nnmimnon Paipets of declaraifon of candidagy for the offive i filed)

We, the undersigned qualified electors of the 22 (Wiscousin State Senate Disbrict "

([lmsdlﬂ[w or distnict of oflicehiolder)

petition Tor the recall of

(ranooToffesholder b ecilled and oftiee)
from office-pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(Thi reason Jor recalt must be stated on petitions Jor cify. villae, towai-and school distrierofficials.

e reason iniit-be related 1o |

e official responsibilities of the ‘officehaldder: No statentent of réason ls reguired to:initiité the recall of state, congréssianal,
legishitive, fisdictil, orcounty officlals;)

THE MUNICIPALITY USED FORMAILING PURPOSESi WHEN:DIFFERENT THAN MUNICIPALITY OF RESIDENGE; 1S NOT SUFRICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED::

SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must dlsd irichide box or fire no:. Iidicatg Towin, iy, o Village: SIGNING

o Ny [ 2 S Ve | o)y

2, . ,
Margeret  Niehol IR, o dps 1 53105 |: s Spr.qq Poierel 3/ 3140

| Al9t HO Q Town |
> G /oS w DWW(\%”?’JM-%{}}H

4 V . O Towm
b QVillaga:

Ciciy
5. O Town
O Villgs
acihy
6. 1 B Towm
H O villags
QO Cily
5 O Town
) ‘0 Viliage
aciy
o ) DVillsge
QCity:
9. A Town.
- LIVillage
1.6ty
. D Town.
10. ‘O Village
B.Clty:

AN Certification of erculator
L i Wﬁ Ir/' VA & £ M"gﬂho ls s certify:
g of circulafor] .

I reside at | M990 lwy D I)fl.nr"Tﬂ WTIT 53105

{elveulatorsfesidence - inghude sumber, stred, and mugiclpaliiy) Pr operty ﬁ‘t{ $)za ”7 /o c: f. e ; ?ﬂ(
[ personally circulated this recall petition and personally obtained each: of the signatures on this paper. I lmow that the:signers-are eJectors. of the Jurisdiction or:
district represented by ihe officetiolder named ity this petition. Tknow Mt each person signed the paper with full kinowlédge of its conteit on the date indicated

opposite his or lierviame, T know theirrespective resldences given. 1 support this recall petifion, T-am aware that falsifying this ceriifigation i8 punishable under

§.12.13(3)(a), Wis. Stats. - 3 3’_” L»’/hmdz‘”,i; W

(dhate) (signalure of circulator)
Please mail this form to: Recall'Wirch ,
: — - ~ | PageNo, ‘ 7 ol -
GAB- ITO(RWM‘I) Mmhmhmmufummmmdhyﬁmmmo.w;ssm Po BOX 26 ™ S“ver Lake WI 53170 ‘0 .

mmh b the Govemment Acconnsabiliy Boand, .0, Bx 984, Maditon, W1 537077984,
B4 it g, www,RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION
Q;ro Mmmﬁmm&ﬂmuﬁnf ibity Boand

{oficial with whom nomination papers or declaration ofcandldacy for the office is fled)

We, the undersigned qualified electors of the 224 Wiscousiun State Seunte District ;

(jurisdiclion or districl of olliceholder)

petition for the recall of_Rebont Winck 22 Dinknict State Senale of Wiseansin

(name of oficcholder to be recalled and office)
from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON F OR‘RECALL

{The reason for recall must be stated on petitions jor city, village, town, and school district officidls. The reason must be related to u.::::g L m,‘“‘;;“
the official responsibilities of the officeholder. No statement of reason is required o initiate the recall of state, congressional, “sow FecalWch £om

legislative, judicial, or coungy officials.) _Reesvicn e )

Refusing to. neprosent e citigens af Wiscousin 27 Stato Seuate District in Madiso.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAYAYS BE LISTED. !
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE Df T[?E)F
‘ Ru;ﬂ'l Address must alsg include box or fire ne. Iudicate Town, City, or Village lGN

j—

—7—% ’;" — - : LIS 100, fitiy | o ,
/ /Mv% /ﬂ g /"}/ o <L:/!/,{7 S e LA T '/J/ "
N ) O Town

1 Village
) \’ a City
00N e i N 102 ATt
T \ . ?/\M i () LA, (el ey SB‘?zfggtI:ge(JM‘/ﬂﬁ 4T 5S //

&

Z/’ _/&-( 7 ,.'-'.-;'!Ii‘ u(h%ﬁ/ ﬂ/.{/.{fJ/L Q Town
C%/Z-;-/,/ /5) 5% t | Ballwvgiad L Ko QMR it Ton :7/4///

. , 027 TN - CEe] | utom

L--Y-Z\KE /L)F\Ww C~ f\ 15\,M4r,” o Eﬂffgebylaﬂl.;n/mm 3/%//!
. A Ad90\ 9 e L s - 2 g
GA ;ceHaf el(b ‘ Srvly 5-5-/]

Masl< 240 wlk Q cily

7. Je) 2 L & € joeie 4~ ,ﬁT:m N i . /
ht y)Nc Y é? 1IN K u{C 15 sy HZrC Qcy U‘d‘z"k’\éﬂ’?' ‘)/5 "
2 2\ poyw N YA Town P
8. o .y
1(” b f’ur’('" o NTERIFEED  £3/85 g‘cgn;ge Iﬂj?/,f_/r;gw..‘p _)ij
j-.»z‘f‘ T)*Uf’ IlL F]U) Q Town I R
—~ Q Villa desy 55/
PC\M‘ '\if‘w\ﬂt w R aglen OX s3/0 ﬂcuvgej)‘"”’ N 7 /

]

10. ’fi- ‘7"'\ (_’, [ AP I Y= 4 2 21 1 :‘rovm ]
1/ |'|rage
Ly W M~ AL MO R L o lbeJol e (375747

Certlficatlon of Czrculﬁiof‘
1, Q 8 }M %bfﬂ’t , certify:

sien 530 S, Eox Bk Opd Cnucke (D] 5315

(cm:ulalor‘s residence - include number, street, and municipality)

Bonally obtained each of the signatures on this paper, | know that the signers ace eleciors of the jurisdiction or

tition. 1know that each person signed the paper with {ull knowledge of its content on the date indicated

nces given. [ support this recallpetition, 1am a(vze)hat falsifying this certification is punishable uuder
—

1 personally circulated this recall petition and g
district represented by the officeholder named i
opposite his or her name. 1 kno their respective

§.12.13(3)(a), Wis. Slats. j 5— /

J )/\_/"
) (date) ! (signature of circulator)
\ Please mail this form to: Recall Wirch — :
R age No. /é - l
GAD-170 {Rev6:2007) The information on this form is ired by §§. 840 and 9.10, Wis. S1a
This form :spfcsmwbymc(‘m\en:n:’m;\lcoounmhﬂnﬁuwd P)O Box 7984, Madison, \'-tl ISSJ'HJ:I' T9ES P O BOX 26 S||Ver Lake Wl 531 70 -% )

605.266-005, st o il b4 v www.RecallWirch.com» RecallWirch@gmail.com



RECALL PETITION
TO: i i u'pilg Baand

(official with whom nomination papers or declamtion of candidacy for the ofTice is filed)

We, the undemsigned qualified electors of the 224 Wiscousin State Seuate District R

(jurisdiction or districi of officeholder)

petition for the recall of Kp)

(nnme ol'omceholder lo be rcca'llcd and nmcc)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR'RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict offieials. The reason musi be reloted to ; “I*:::‘:g‘l;"m’:;"ngz:“
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, “reoeaicheom |

legislative, judicial, or county officials,) il )

Refusing to epresent the citigens of Wiscousin 27 State Seqate Disbrict in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUN]CIPAL[TY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OQF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Runal addressE rr‘msT also include box or fire no. Indicate Town, City, or Village SIGNING
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g Q Town
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Q City
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’ Q Village
Q City

Q Town
10. Q Village
Q City

/7/'\ ) F'[A J:/b{u ‘ Certification of Circulator ity
; name of circulator, \ g t
I reside at (. Q%Ql ( :7(’ VJ )ﬁ (/M} /)?j/ &Mj lA)} ""T-’J))J )71

(cm:u[ato:’s residence - muluﬁumber slreet, nnd mummpahly)

I

onally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
ctition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

goces given. [ support thizeqall petition. | bm aware that falsifying this centification is punishable under

I personally circulated this recall petition and:
district represented by the officeholder named i

opposile his or her name, [ know thei )
§.12.13(3)(a), Wis. Stats.

(date (signature ol circulater)
Please mail this form to: Recall Wirch N
- . age No. ] l
GAB-170 {Rev5:2007) Tl information on this form is requined by 4. 840 and 9.10, Wis. Sta
This form :s;msmbcd)hylhcﬁo\mummlﬁcmogllltﬁlumm P)O Box 7984, Madison, WI‘;J‘-'OT 7984 PO B 26 Sllver Lake WI 531 70 (-05

602668005, hupisteats wigaa: srmail; gabEwiga - www. RecallWirch.com_e RecallWirch@gmail.com




RECALL PETITION
T0: Wiscousiu Govermont A Booud
(oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the ¥ Wisconsin State Senale Distnict )

{jurisdiction or district of ofliccholder)

petition for the recall of
{name of olficcholder to be recalled and office)

from office pursuant to Article X1l Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR\RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officidls. The reason nwist be related to

Hava you seen ma?

the official responsibilities of the officeholder. No statement of reason is required to Initlate the recall of state, congressional, : % :
legislative, Judicial, or county afficials.) Recamvirch oo
Rebusing b noproseut the citi 22 State Seunte District in Wadison,
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. lndicate Town, City, or Village SIGNING
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3‘5 q , é } Certification of Circulator
I, Ay , certify:
e of circulator) — _
I reside at 7/%]_ F-G)( 72 Qa-ﬂb W O)} >33 LJ

1 personally circulated this recall petition and
district represented by the officeholder named i
opposite his or her name. I know their respective 1
§.12.13(3){a), Wis. Stats,

GAB-170 (Rev.62007) The infomnation i this om is quired by §§. 840 and 9.10, Wis. Stals,

(circulator's restdencc - include number, streel, and munit:ipalily)

2 s )i

’.

g onally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
tilion. T know that each person signed the paper with lull knowledge of its content on the date indicated

nees given. I support this rgeall petition. 1 sm aware that falsifying this certification is punishable under

{date)

Please mail this form to:

Tiiis form is preseribed by the Govermmen! Acceunlability Boand, P.O. Dox 7984, Madison, W1 3371077984

608-266-3005, hilp.gab.wi vov email, gab@uigay.

Recall Wirch
P.O. Bok 26 » Silver Lake, WI 53170
www.RecallWirch.com+ RecallWirch@gmail.com

(signalure of circulator)
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RECALL PETITION
T0: Wisconsin Goveuument Accountobility Boond

(official with whom romination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“[ wauuwiu Stﬂf@ Smmle T)wbuct .

(jurisdiction or district of ofliceholder)

petition for the recall of_Rahent (Winch 22 Distnict State Sennte of Wiscomsin

(name of olficcholder to be recalled and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR\RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district aofficidls. The reason must be related to Hava you seon me?

H TR . e Miaslng since 21772011 §
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, e E—p——
legistative, judicial, or county gfficials.)

Refusiug to nepresent the citigens of Wiscousin 22 State Seunte District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must algo include hox or [ire no. Indicate Town, City, or Village
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(cucu'luh}/ residence - mc.ludcr.umber streel, and munlcipallty}

i onally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
etition. 1know that each person signed the paper with fill knowledge of its content on the date indicated

nees given. [ suppori thistecall liliéo;:m that falsifying this certification is punishable under

1 personally circulated this recall petition and:
district represented by the officeholder named i
opposite his or her name. | know their spective

§.12.13(3)a), Wis. Stats. 5/5

(date) (/ ,  (signature of circulalor) .
Please malil this form to: Recall Wirch .
. Page No, )63
GAB-170H Ry 6:2007) The inlg ion on this form is ired by 4§. B.40 ard 2.10, Wis, 5
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RECALL PETITION
TO: (Viscousin Gouonmeent Accoutabifity Board

{ofTicial with whom nomination papers or declaration of candidacy for the olfice is fited)

We, the undersigned qualified electors of the 224 Wiscousin State Seuate District ;

(jurisdiction or district of ofliceholder)

petition for the recall of_TRnbont (Winch 2% Distnict State Senate of Wisenmsin

{name of officcholder to be recalled and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR\RECALL

(The reason for recall miist be stated on petitions for city, village, town, and school disivict officials. The reason must be related fo '— m‘:::’:g":!“n;;"ﬂ';‘;;"
the official responsibilities of the officeholder. No statement of reason is required te initiate the recall of state, congresslonal, "R |
legislative, judicial, or county officials.) - o

uping to the in 22¢ buick in au,

THE MUN[CIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN M UN]C]PAL!TY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, J\ Lot s :?A.b’b'ﬂz\; ( — : , certify:
I reside at ‘?80) 5 . FZ))( ﬁ lM\} @@%/ ﬂ/)),b(,i/ LL)/ SB )ﬁ

(circulator’s residence - include number, strect, and municipalily)

-
)
]

onally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
tition. [ know that each person signed the paper with lull knowledge of its content on the date indicated
nces given. I support this recall petilion. | am aware that falsifying this certification is punishable under

Yo bl

[ personally circulated this recall petition and:
district represented by the officeholder named iy
opposite his or her name. I know their respective

§.12.13(3)(n), Wis. Stats, 3 / s / ) L4

{dme) {signature of circulator)
Please mail this form to: Recall Wirch —
! . ) L S . age No. 6
GAB-1T0{Rey 62007) The inf i this (o is required by $§. 840 and 9.10, Wis. Stats,
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RECALL PETITION

69
e’
TO:
{olficial with whom nomination papers or declaralion of candidacy for the office is fited)

We, the undersigned qualified electors of the 22"{ Wiscousin State Selmte Distnict ,

(jurisdiction or district of ofTiccholder)
petition for the recall of_Robent Winck 22 Distnict State Sexate of Wiscanpin

(name of ofTiceholder to be recalled and olfice)

STATEMENT OF REASON F OIKRECALL
(The reason for recall must be stated on petitions for city, viflage, town, and school district officidls. The reason must be related io
the official responsibilities of the officeholder. No statenent of reason Is required (o initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Rehupisg b nepreseat the citigeus of Wineousin 22 State Sexnte Disbrict i iadismy

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN M UNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

DATE OF
SIGNING

3511

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

Woems U\ 011 v ve€

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address mus) also inglude hox or fire no.
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Certification of Circulator
L OM ?Q/b’b&/ , certify:
I reside alo ci? 6 )

(circulator's residemte - include number, streel, and nunicipality)

1 personally circulated this recall petition and
district represented by the officcholder named i
opposite his or her narue. 1 know theif respective 1

’,

S, FSUBUWN Dok Qe (D ) _S3)5] ce

onally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdicti"on or
tition. | know that each person signed the paper with full knowledge of its content on the dale indicated
is recall petition. 1 am aware that falsifying this certification is punishable under

nces giver. lsuppol:t:; 2

§.12.13(3)(a), Wis. Stats. 3 ]

(date)

— 3005, kipovgabon pos ermall: gab@Ewigav

Please mail this form tU

GAB-170 (Rev.£2007) The information on this form is required by 4§, 8.40 and .10, Wiy, Sqals,
*~ Gy i$ preseribed by the Government Accoumabilily Rtoard, P.O. Box 7984, Madison, W 53707-7984

www.RecallWirch.com

Recall Wirch
P.O. Box 26 ¢ Silver Lake, Wl 53170
RecallWirch @ gmail.com

{signature of circulalor)

Page No. |(o‘55u




RECALL PETITION P _

TO:

(ufTicial with whom nomination papers or declartion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Seuate Dislrict )

{junsdiction or districl of ofliceholder)

petition for the recall of MWMJZ{MM&SMM@M__

(name¢ of ofliceholder 1o be recalled and ollice)

from office pursuant to Article X111, Section 12 of 1he Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL ‘ .%
(The reason for recall must he siated on petitions for city, viflage, town, and school district officials. The reason must be related 1o “E::':g V:I::;',,"&“;:"
the official responsibilities of the officeholder. No statemtent of reason is required to initiate the recall of state, congressional, “hecaliirohgom

legistative, Judicial, aor connly officinls.) e

ing to. iti iscomsin 277 State Distnict in Wodison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N L~} Rurnl address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
Hen k&

, certily:

1, M /Jc/\/ X< / P
(name of circutalor)
I reside al ? 7 27 3é 7% l/f‘: /(Q 7o )'/4

(circulalor’s residence - include number, street, and numicipality)

1 personally circulated this recall petition and personally obiained cach of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her naine. 1 know their respective residences given. | support this recall petitign. 1am awa L falsifyipg this ceptification is punishable under
§.12.13(3)a), Wis. Stats, — - /// g #{
Z —307// G 7 ,&%&
Id (/ /

{dale} (sﬁgnaéw(cnﬂirculnmr)
Please mail this form to: Recall Wirch N
! _ . ) - e \ age No.
GAD-170 (Rev 62007) The inf gien on Lhis [orm is roquined by §§. 8.40and 9,10, Wis. Stats.
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RECALL PETITION

TO: W il
(ﬁlﬂcill with mm mminaum pépm or declaration: ufmdldaég mc the office #% filed)
We. the unidersigied quallﬁed electons of the 27* Wiscoudin State Senate Disbrict
(|msd|ﬂlon otdsstnct of blMecholder) _ . . Have you eeeh me?

petition For the recall of_ R

(ranio of officeholder to be tevallcd and offics)
from-office’ pursuaul 1o Article X111, Section 12 of the Wisconsin Constitation and §. 9.10:0f the. Wisconsfn Statufes.

STATEMENT OF REASON FOR RECALL

(The reason for recall miiist be stoted on peﬁﬂom‘ Jor city: village, town; and school disirict officials, Th 3
the official responsibilities of the officehiolder. No statepient of redson Is required to. mitiare therecall afsmre, mngressional
legislative, Jndicial; or cotinly o_ﬂ‘fciﬂls J :

‘THE MUNICIPALYTY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
_ TRE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. '

WRF-SOF ELECTORS STREET:& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNING

Rurakaddscss must also include box or fifeno: lidicate Towi; City, or Village-
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Certification of Circulatoy’
,__ Hav mony “Tripletd- | certify:

I reside at: 3 0 l Y A'}:D;ED({:JMIWI\D re __ﬂgu,lr I 0, W-I CT‘;“’ n OTCB UJ" LML"‘>

(éirculator's residence -inciude number; street, and municipality) 53
105~

I personaily circulated this recall petition and personally obtained eachr.of the signatures on this paper..I know that the signers are electors of the jurisdiclion or.
district tepresented by the officeholder niamed in ‘this pefition. T know-1hat each fierson signed (he paper: w1th full lmowledge of'its contefit on thie daie inditated.

opposite his ar hier name. 1 know their respecive resatlances -given,. Lsupport this recall petition, Tani aware th s:fy gltus certification i pumshab!e under
§.12:13(3)(a), Wis. Stats.. glzl |
l _ | I rrwm
(d&le) ! re nEcn'cuIalor)
: , Please mail this formto: ~ Recall er - T ﬁ o -
;;ng"fﬁésmwm_ montis omsmailly fitedsaynse PO, Box 26 « Siiver Lake, WI 53170 | 0 IQ, 2

— 408.266-8003, bitpigal o give. cmail: gabi@ne gov : www.RecallWirch.com-=RecallWirch@gmail.com



RECALL PETITION
TO:

tofficial with whom nominalipn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Uchmiu State Seunte Disthict .

(jurisdiction or districl of ollicehotder)

petition for the recall of - Rahent Winch 27 Disbrict S

tname of officcholder to be reealled and oifiee)

from office pursuant to Arllcle X111, Sectfon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

1‘ STATEMENT OF REASON FOR RECALL
(The reason for recall must.be stated on petitions for city, village, town, and schaol district officials. The reason must be related to ;| Have you soon me?

H thilini Iy . ’r . 2| Missing since 271772011 a’
the afficial responsibilities of the officeholder. No statement of reason Is required fo Initiate the recall of state, congressional, Ertar-poprrpep

legislative, judicial, or r.'auér!_’y afficials.) L
ls. eut the citi iscampin 27° State isbnick !

'
I

| _necsmuchegmettoom |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESHDENCE, IS NOT SUFFICIENT.
: THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - DATEOF
Rusl address must also include box or fire no. Indicale Towa, Cily, or Village _ SIONING
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—Certification of Circylator
(O'SVDZ y ﬁ}l;.cf—bbt’ \

4 ‘{name of circutaidy J]

, Nie o)
lresideatU Ci/OS’ Q\C@’f ave A’m ()\/j 53I6€

(circulalor's residence - include number, strect, and municipality)

, certify:

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofiiceholder named in this pelition. I know that each persen signed the paper with full knowledge of its content on the date indicated
opposite his or her name. ! know their respective residences given. | support Ts recall pcllllon | uln aware that fylsifying this certlfcatlon is punishable under

§.12.13(3){a), Wis. Stats. 3 __Qr’ / /

(dale {signature ol'cln:ul or]

Please mail this form 0! * Recall Wirch : v
GAD-101Rev.6/2007) The inforuellon o this foim s requied by 33. 5404019, 10, Wit State. P.O. Box 26 * Silver Lake, Wi 53170 ?acho' 1(0 3% q

This form is preseribed by the Govemnenl Accountability Board, P.O. Dox 7984, hadison, W1 53707-H#
608-266-8005, hp:fesb.wizon. cmadl; gab@ gur www.RecallWirch.com « RecaliWirch @ gmail.com
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RECALL PETITION
TO: ppnd

{official with whom nomination papers or declaration of candidacy for the office is iled)

We, (he undersigned qualified electors of the 27 Wiscousin State Seuate Disbrict R

(Jurisdiction or district of officcholder)

petition for the recall of_Robont Winele 22 Disbuict State Sexate of Wiscomsin

(name of ofMiceholder (0 be recalled and office)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constiiution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officcholder. No statement of reason is required te initlate the recall of state, congressional,
legislative, Judiclal, or coungy officials,)

Rehusing to noprosent the citigens of Wiscousin 22 State Seunte Disbuict in Madison.

‘wwm RecalWkch.com
?

{262) 2988422

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rursl address musi also include box or fire no. Indicate Town, City, or Village
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10. Q Village
o Gty

%&J\l’)@ Lo \& CL\&J Sﬁt.iﬁcaﬁon of Circulator ity

I reside at ‘ol )a I -EE% &\/ (““““"’r"E 1@) ][LQ&JA./;_, (DL‘ 52) ILE'&

{circulator's residence - include number, street, and monicipality)

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support thig recall petilion. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. g’ 60"“ : aLe. \} (Ll <

(dalc) (signalure of circulator)
Please mail this form to: Recall Wirch o
€¥.572007) formadion on form is L is. i age No. l
T ' ety e Gt oy S5 on i vt s P-O- BOX 26 « Silver Lake, W1 53170 b3 61
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RECALL PETITION

TO: w,

(ofTicial with whom nomination papers or declaration of candidacy for the olfiex is filed)

We, the undemlgned qualified electors of the 274 Wincousin State Seunte District )

(jurisdiction or district of officcholder)

peljtion or the recall ofmmmmsm@bm@mm_

{panie of officehotder (o be recalled and office)

.. -

from ofﬁce pursuant to Article Xl1Il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
. STATEMENT OF REASON FOR RECALL

{The reason for recall miusst be stated on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of sinte, congressional,
leglsiative, judicial, or connty afficials.)

(po2) 2009422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIC]ENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, Cily, or Village SIGNING
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0 Village
O City

Z m Certification of Circulator
/, certify:

(name of circutalor)
I reside at //‘-f/? 29 % Ave Plecsant pmiwﬁa /

{circulnior's residence - include number, sireet, and municipality)

10.

1 personally ;irculaleq this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. I know (hat each person signed the paper with full knowlquz of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recail petition. I am aware that ['almfymg'lhls certification is punishable lmder

§.12.13(3)(x), Wis. Stats. )0 3 /3 / /1 /

(datc) (signn'lum of circulator)
Please mail this form to: Recall Wirch —
_ . . . age ro.
T e ST e et S Ol s ns PO. BOX 26« Silver Lake, W1 53170 - 4 O
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RECALL PETITION L
T0: Wiseousin Goveuuent Accountability Broud -

(viTicial with whom nomination papers or declzration of candidacy for the oflice is filed)

We, the undersigned qualified electors ol the 22“ wib('imblll Slﬂfﬂ Seuate Dibbufi .

{junisdiction or district ol ofliceholder)

petition for the recall of_Tobent Winch — 22* Distnict State Seuate of Wiscousin

(name of ofliceholder to be recalled and ofiice)

from office pursuant lo Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. ®
STATEMENT OF REASON FOR RECALL

(The reason fir recafl must be stated on petitions for city, village, wwn, and school diswrict officials. The reason nuist be related to
the official vesponsibilities of the officeliolder. No statement of reason is required to initlate the recall of state, congressional,
fegistative, judicial, or county officials.)

Rehusing ta neproseut the citizeus of Wiscousin 22 State Seunte District in Wadison.

Have you ssén me?

Mizsing wince 2/17/2011
e
yrwvw.Recall¥flich.com

RecallWirch@gmall com

Milk!

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
‘T'HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village
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< - Certlﬁaﬁtion f Circulator
I, ,,_( =ErReEy ° O/\/ (R , certify:
(namc of circulator) .
I reside at HROD~- 264 Ly Rer /@NDSHA 4 :):L S /ZIZ‘{'_/BOD

(circulator’s residence - include number, strect, and mumupa?lg)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. |am aware that falsd‘)”mg\llns certification is pumshablc under

SI210H, WisSus 2, &QQN() 93

{daie) slgnalurc nl‘clmuhlur)
Please mail this form to: Rera |rch
. i S " Page No / 1% /
GAB-110 (Rev.612007) The inf this ired by §§. 840 and 910, Wis. Stals,
msr«m‘u:mnwm-:m"éofr«:nt?a«;mﬁ;:q&ma,ﬁo. Box :9s4,.\m1-m:, W1 $3707.7988 P.O. Box 26 « Silver Lake, W1 53170 Q !
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_ B08.266-8004; hilp:gab.wi gov email; galiwi gov www.RBacallWirch.com * BRecallWirch @ gmail.com

(amciahwlh whont lmmmauan apeis or déclaration of candidacy for the offlce i flled)

We, the undersigiied qualified electoss of the 22 Wincousin State Seunte District ,

(itmsdlmon o district of ofliceholde) 'l Heve you seen me?

pefition for the tecall of .

{,ﬂnnle ofoﬂ'c:boldcr io ht mcalledund olrm) -
from office pursvant to Article X111, Section 512' of the Wisconsin Gonsmuuon aud-§ 9 10. dfthe Wis'cans_in Statutes.

(The reason for recall niist bé statéd oni pelitions f’or ciry wﬂage, foivh:and .fchool drsmcl Qﬂ‘érdlsf The rea.fon rist be relared to
the official responisibilities of the offiveholder; No statenieint of renson Is.required to initliite the recall of state, cangresslanal‘
legisiative, jiidicial; or conng officlils;)

. age . mzzﬂ .-m- .

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT..
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED::
SIGNATURES OF ELECTORS S$TREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RES/DENCE "DATE OF
Riiril idileess nst also include box or fire no. Tidioate Town; City, or Village SIONING
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Certification of Circulator
I, D‘-HU L( IS H , certify:

{namé of cifculator}

Lesident_ SOY_w extioss pvE , Rowlingdom v

(circulalor’s cesidence - mcludcnumhef. streed, and| mtmimpalny)

I personally circulated this recall petitian and personally obtained cach of the signatures on this paper: | know that the signers are electors bf the jurisdiction or

district 1 ted by the officcliolter named in this pétition. Tkniow that each peison sngned thie paper: wnﬂl Al knowledge of its confent on (he date indicated
opposite his or her name. Tknow the speclive residences given, 1support this recall petitiop. Tam awgpé that falsifying this cettification is punishatile under
§:12. l3(31(a)l Wis. Stats. /
| Z 20/ LA
{date) Gignaiure of circulator)
~ Please mail this form to: erch ,
GAB-170 (Rev.6/72007} The nforusalion on this form is tequired by 8. E40.and 9,10, Wis, Stats. PO. BOX 26 Sllver Laké VWI 53170 "Page No. ,(pLI' ?_
This fisrm b prescribied by th Govermmeni: Arcouninbillty Board, P.O: Bk 7984, Madizos, W1 53707-7984




RECALL PETITION
TO: Wiscousin i

(ofTicial with whom nomination papers or declaration of candidaoy for the ollice is filed)

We, the undersigned qualified clectors of the 22 Wiscousin State Seuafe District ,

(jurisdiction or disirict of officcholdes}

petition for the recall of _ ! , J
{name ol’oﬂiecholder o bc recalled and office)

from office pursvant to Article XIII, Section {2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
. STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be rela!ed fo

ihe official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congrmimmi
leglslative, Judiclal, or connly officlals)

Refusing to noprosent the citiges of Wiseousin 22 State Sennte District i Madison,

mnmm:m
RecalWirch®
;zsz} 208 9422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

L. ) 70 20923 G Y S Toun
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4 0 Town
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6 ) a Town
. Q Village
a Cily
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9 O Town
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: ’ O Town
10, Q Vilage
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: Certification of Circulator
1, Z bR o 'mymsuwsS , certify:

viton_ VG2 >  QUFL <t [Huon Lils3 17T

(:uculnlm‘s residence - include number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are eleciors of the jurisdiction or
dislrict represented by the officeholder named in this petition. I know that each person signed the paper with full knawledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support thisx€call petition. 1 am aware tha ing this certification is punishable under

§.12.13(3)(a), Wis. Stats. M ??;Mf/’

(date) éiﬁxhgx{ of circulator)
Please mail this form to: Recall Wirch .
AR in . ) i \ age No. 4
e o 2 5 PO. BOX 26 « Silver Lake, W1 53170 42

608-266-8003, hupsieab wi gev mail: gab@oipov www.RecallWirch.com ¢ RecaliWirch@gmail.com -




RECALL PETITION
T10: Wisconsix Govonment Acconutabifity Beand
(oficial with whom nomination papers or declaration of candidacy for the offlce is fited)

We, the undersigned quallfied electors of the 22 Wiscousin State Senate Distnict 5
(jurisdiction or district of officcholder)

petition for the recall of
(name of olTiceholder 10 be recalled and ofTice)

from office pursuant to Article X1II, Section 12 of the Wisconsin Conslilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL _
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related fo

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, Jndicial, or coumty officials.)

usiug to iti iscausin 27 State Sennte Dishriet iu iladison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER Ok RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Rursl address must slso include box or fire no. Indicate Town, City, or Village
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Certification of Circulator

I, 6' A Q }/ STARR- . , cerlify:

(name of circulalor)

tesdon_ ) TIS- &Trh St [onacha, tU)1 5343

(cucululor‘smwcncc include b , streel, and

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know lhat the signers are electors of the jurisdiction or
district represented by (he officcholder named in this petition. 1 know that each person signed the paper witlh full knowledge of its content on the dale indicated

opposile his or her name. 1 know their respective residences given. 1support this recall petition. 1am awgre that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. l_/ 2 M /‘ffa/l/b
- / /

(datc) (signature of circulator)
Please mail this form to: Reca" Wirch ——— '
. 3 . age No.
CABATD R k0 T iomaios s o eird by 6 aomdb 0 WS PO, Box 26 ¢ Silver Lake, W1 53170 B b4 "\

603-266-8005, hitpsiieab.wigoy email: gab@ i gov www.RecallWirch.com * RecallWirch@gmail.comn




RECALL PETITION

(omciai wﬂh whotn mmmnun mpers of dixldrtion of candidaty for the affice iy fléd)

We, thi undersigned qualified electors of the 22 Wiscousiu State Seunte Disbrict
(iuﬁsdlclmn or district of bfficeholder) Have you seen me?

petition For the recall of: Kol

(panieof officholderfo be rocalled and offict)
from office putsuatit to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 ofthe Wisconsin Statutes,
STATEMENT OF REASUN FOR RECALL

ﬂre ojﬁcml respovwib:lmes af rbe a_ﬂ‘ cehalder Ne staremem af reason Is required 10 initlafa the recall aj‘ sla!e, cangressional,
leglsiitive, jidicial; orcounty officlals.)

Refusing to nepresent the citigens of Wiscousiu 22 State Seuate Disbrict in Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN-DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGMNATURES OF ELECTORS: STREET & NUMBER OR RURAL:ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muist also include box or fiie no. Iindicate Town, Cily, or Village: SIGNING
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Certification of Circulator
I, DAMES D, Luebewe , certify:
B {naine of irculsfor) '
iresideat \BS7 LAMDEIE O RueciTnated W S3los

(itculalor's residence ~inciude number, strvel, and imanicipality)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the: signers are electors of the jurisdiction or
district feprésented by the officeholder named in this petition. 1know that cach person signed the paper with full kiowledge of ils content on the date indicated
opposite his or hiername, 1know their respective residences given, 1supportthis recall petition, 1am aware that falsi fying this certification is punighakile under

§.12.13(3)(n), Wis. Stats: A/ /s 9 & 5 \

{datc) — ol'cm:ulalo:)
Please mail this form to: | W|rch :
GAB-179 (e 52007 mmm«ﬁnhmnmdhnqum\msw PO. B 26 * Silver Lak EWW| 53170 | PaeNo. ,(_0 L\ 6
mmh cTid ﬂ,,gg(;, I A bility Bodrd, P, Hox 7984, Madizon; WT 53707-7984 0X liver Lake

—_ 60R-266-8005, hitg/gabwi gov: ciail: gebwigov www.RecallWirch.com_s RecallWirch @gmail.com




4@ you seen me?

,,s;.fﬂﬁmnummanmﬁm MQNICII?ALHYQF,.. SIDENCE - ,
Runtgddreas miost dlio frigladibimc or fre no. nificate Town; Chiy,orVillsge | SIGNING
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| 1 ﬂmg%%/
2,

Ipemallymulmdthmmuallpmﬁunmﬁpemmﬂ}yabtnmxlmnhoftﬁss}gnmonthzspﬂpmlknowthatﬂxemgnmme]mmgfmrmdmnmm

distriet repregented By the officeliolder naméd if this petition. Iknnwﬂmteachpmonugnedthepapermmﬁﬂllmuwleﬂgeofmwnmmmthednramdlwd
oppﬁmtehis‘.arhnrnamﬁ Tknow their reapectivs residences given. 1 support this recall petition. T am aware ther falsifying this certifitation is punishaible under

§.12.13(3)(a), Wis. Stats.
“flalis W %
ey 77 (ijmmmﬂﬁwuhlﬂl‘)
Please mail this form to: Recall Wirch Page N
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RECALL PETITION
TO: N i i0i

tefiicial with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wiacmiu State Sexnte DMM .

urisdiction or disirict of olTiceholder)

SSING

petition for the recall of Robont Winch 22 Districk Stale Souoto o Wiseawsin. . - «

{name of ufliccholder 1w be recalled and ofTice)
from office pursvant to Article X11), Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL . - %R
(The reason for recoll musit be stated on petitions for city, village, town, and school district officials. The reason must be related 6 ll::l\':g\':l';r;";‘;;“ 5
the official responsibilities af the officcholder. N statement of reason is requlred to inftlate the recall of state, congressional, S Recwachoom

legistadive, udicial, or county officials.)

Rebusing to neprosent the citigous of Wisconsin 27 State Seunte District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - MUNICIPALITY OF RESIDENCE DATE OF
Rura) address mus! also include box or fire no. Indicate Town, City, or Village SIGNING

I w A G132~ I nd it & Toun.
C{)"MW F Y}LKLZ@M) NHNEVOSHA, 1L 5542 gg‘ltlyg fLEH Rawt PR | H— |- ]

O Town
ok R B O Village
- U Cily
3 ' 0 Town
: Q Village
Q Cily
4 . QO Town
) B Village
0 Cily
5 - ‘ IR 0 Town
* - O-Village
D Cily
6 0 Town
) Q Vilaga
L Cily

7 0 Town
) Q Village
Q Cily
8 B Town

’ 0 Village
0 City

9 i Town
) 0 Village
0 Cly

10 0 Town
' Q Village
0 Gity

" Certification of Circulator
1, "VLL,Y\E =, /L/FJ\S ?‘)I\/ , certify:

(name of circulator)

Iresideat_ Q1 3 — Nl X g‘\/—F&/‘DK‘I—!I-?I 3] = P L EHUsH AT P.R#I‘IQi =

{eicculators mesidence - inchide ber, sircel. and icipalily) -

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or het name. 1know their respective residences given. | support ihis recali petition, Iam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. )
o iR Sl ﬁpﬂ.ﬁk [, 201 Qeesre 5510/&4.&/(/

(date) (signaﬁne of circulator)
Please mail this form to: - Recall Wirch S
] o ) ] ' age No, [ (0 q
GAB-170 IRev.52003 rmmlion on this form is red by §§. il ¥, Suzts,
T)!ilﬁ:lm:-,n it 'hm”:‘r , ‘A Wim??m.rﬁ.‘nﬁfgvayg::m 5707198 P.C. Box 26  Silver Lake' W1 53170 Ll

608-266-B00. bipriigu wigun, exmait gl wi v www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION
i (omcial with whotn Homiration ipets or declarition of cindidaty fot the office’ik filed)

We, the undersigned qualified electors of e 22 Wiscausin State Seunte District

‘(urisdietion of disriet of ofMicsholder) ‘Hove you seen me?

petition for the recall of ]

(mmn ofoﬂ'onhuldcr fo be iwulled and omm)

from office pursuant to Article XI1I; Section 12 of the Wisconsin Constitution-and §.9:10:of the Wisconsin Statutes.
STATEMENT OFREASON FOR RECALL 7

{The reason for recall nitist be sfatéd on petitions Jor elty; village, towh; and school district offtelals, The reason must be relaed to

thie afficial responsibilities of the offi ieehiolder. No Stiitenieit affeason 15 reqiddred to initiate the recall of state, cangrmfmmﬁ

Teglsiative, fiadicial, ar county officials.}

/] .

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE; IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED..
STREET & NUMBER OR:RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address niust dlso inchids box or fire no. Indicate Town; Cily, or Village

'DATE OF
SIGNING

SIGNATURES OF ELECTORS

W07 W

UVﬂagecuﬁ&”ﬂTM
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dF10-25F=Ave.
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Oy
p L Q Town-
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7 Q.Clly
5 a Town
J. a Vlllage
Qcily
. 0 Town

. ) 0 Village
a City
g QA Towm

. A-Vvillege
o City
o ' Q Town

. : O Village
A.Glty:
10. I:I Town

Certification of Circulator
; certify:

I, Dﬂﬂ-p\] 40/35/&/’

(nnme of cifculatog]

I reside at .
{circulator's regidence -“inglude pumber; Sireet, .and'mmim‘pal’iry)

rs of the jurigdiction or.
e'papergWith' fulf 'l‘{_i'lqwledgg of itg/corfent on ilis date indicated

sidences: gwen 1 supp()rt this recall pj l" h' I ami awareyﬁfvmg this cerjif ealmn is puhishable under
. . y) Sfr— & r—w—r/f/'l ——r

7 gl ofcigge@) (
Please mail this form to: Recall Wirch ——

v, nl ou this fom is in, i age No. -
e s e BN, PO. BoX 26 « Silver Lake, W1 53170 lp4¢
www.RecallWirch.com_« RecallWirch @gmail.com

opposnle his Or her name. 1 know l:heu"
§.12. 13{3)(&); Wis, Stats. o

(d_a_lej .




RECALL PETITION
TO: Wineousin Govertment Acconutabifity Boand

(ofMicial with whom nomination papers or declaration of candidacy for the ollice is fled)

We, the undersigned qualified electors of the 22 Wiscansin State Seunte Disbrict , N

(jurisdiction or district of officcholder) “min 0 B Have you seen me?

petition for the recall of_Tabont Winch 22 Distnict State Seunte of Wiscompin «

{name of ofTiccholder 1o be recalled and office) \

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® My
STATEMENT OF REASON FOR RECALL ~

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required te initiate the recall of state, congressional,
legislative, Judicial, or connty officials.)

Refeeaing to noprosent the citigens of Wisconsin 22 State Sennte Disbrict in Wadison,

RecaWWlich
{262) 208-9422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

g -SKINATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

. oA o) s
W%~Q7-—” G615 [sTS7. LoT /¥ 3 | #Tom
lpj;)//i/o 65&94—-.9.»«_9'( ;;LL_#-,L&:&“.{-; wr rai 0 village SO’VVUM) 3/2"?///

O City

2. . ~ " a; 2& 2 “& [L !2|g‘$8\)& Ppr‘;"me
MW Koroso, Lur. 55140 | S Sorns’ 5’;19’”
N T b ABoe> L Pl e Bown <,

O Village

ketvathe  gosr SN | gy <© S2g-

=== = i — ys

4, (S/s 158 < B i¢3 | Brom

“’{CQOM/M/(U]H ﬂﬁﬂ)do’w{/ STurre Jani_ol 53177 | St Servera  |3-3)-//
5.

0 Town
O Village
Q Cily
6 Q Town

y Q Village
Q Gily
7 0 Town
’ O Vitlage
Qa Cily
3 0 Town

) O Village
0 City
9 0 Town

: 0 village
0 City
Q Town
10. 0 Village
0 City

S i ti f Ci t
. / 4 ' / /’ﬂ Cr leve /Q fer ification of Circulator ity
{(name of circulator)
Iresidéat_/ (5 /5 /§7L5’ﬁ 407‘—/4‘?. ;%“‘/7‘_5‘/4“{6 ed £330 7 ge"”’w

¢ - inclu ber, sireet, and municipality)

s

(circulator's

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall getition. I am aware thet falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ; /
2/ 31/ 200 yZ
(dalc) ! (signature of circulator)
’ Please mail this form to: Recall Wirch ’
. i e . age No,
This o e by e G e e B e Vi v v P-O. BOX 26 » Silver Lake, WI 53170 8 /(‘,4 q

608-266-5003, hitp/igabwi gov cmall: gab@ai gov www.RecallWirch.com  RecallWirch @ gmail.com



RECALL PETITION

(ﬁmci:l With whotn lmmimliim papei or declarilion of eiididaty forvhe allics ¥ filed}

We, the undersighied qualified electors of the 22 [Uiscousin Stale Senate Dipbrict .

(jurisdlction or districr of oificcholder)

Have you seen me?

petition for the recall of_Ka

(bams o offccholder o be recallod and oflec)
from office pursuaiit 1o Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin'Statutes,

STATEMENT OF REASON FOR RECALL
(The Fecsors for recall wiist b stated on pelitions for city; villoge, tovwn; and scliool distiiet officials. Thé reaso

the afficial responisibilities of the officeholider. No statenient of reason Is regiifred i ra inldlate the recall of stite, cony asslonal
legisiative, Judiclal; oF counly offitials.) '

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY.OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY-OF RESIDENCE MUST ALWAYS BE LISTED..

SIGNATURES OF ELECTORS STREET & NUMBEK OR RURAL ROUTE MUNICIPALITY (F RESIDERCE DPATE OF
Rural address must also inclid box o fire no.. idigate Town; City, or Village SIGNING

. inhﬂz Ny, Mot County RO OO [Wtom S
: Sinlingdons - ol E"‘“*’“" P}%M 3311

ZW _____ 1246 Cournsty Z0 dJ %ﬁa SPRING P 3/_ /
wol oot RN ETT, WS aciy PRAIRIS I /
. a Vlllég'é
O City
4 , . O Town.
) = 2 Village.
O Sty
5. O Tovm.
: 0 Village
. . QClly
. — — . T Towe
i 0 Village:
Q- City
7 a Tm
v ’ a Vﬂlage
O City
8 O Town
" O Village
Q Cily:
9. 0 Towm
o D vilisge
A Clty
; 0 Tovm
10.. ‘O Vilage,
D.City

Certification of Circulator
b Rethln) Sanu i -

circulator

iresideat___ 7] /b C’C&/ZM%M’@ DO - Bk ng - &J/ Spng ’D/’fwd )

“(ficoulators residence - inclnde by Sireet; anil unlcipality) - ‘*7) cJn é‘h (_/_‘)

1 personally circulated this recall pelition and personally obtained cach of the signaiures on this paper. I know tiai the:signers are electors of the-jurisdiction or
distriet répresenied by ihe officéhalder niamed in this petition. Tknow lliat each person signed the paper with full knowledge of its-content on the dale indicated
opposite his.of hername.. | know Z?r respeclive residences given. Isupport this recall petition, Tam aware that fulsifying this cemﬂtatmn is punishable under

§.12.13(3)(®), Wis. Stals;. _ l/ Dr\)l! G(M

{date} (signature o circulaior)
Please mail this form to: Recall Wirch :
AR 170 (Rev07) T o s orm g 5840051, W S PO, Box 26 + Siker Lake, Wi 53170 | P[50
“Thig form i prescribed by the Go'vernment Acdoaritabilivy Board. P.O. Box. 7984, Maditon. W1 S3707-7984
508-256-503, bt gah wigew email: gabi@wi gov www.RecallWirch.com * RecallWirch@gmail.com
'r"“far':p:: S —— I
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RECALL PETITION

& A
(bmchﬂmlh Mmmnomimﬁm papers or decluration of Gandidsey fof the offioé is filed)
- 'We, the undersigtied qualified electors of the 22 (iscousin State Sexate Dipbnict )

mrﬂsmim o district oCofMiceholder) _ Heve yau seen me?

(rampofoficeholder lnbe mpalled d oflics)
from: office pursuant to Article XI1[; Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin’ Statutes

STATEMENT OF REASON FOR RECALL
(The reasori forvecall niist be stited oni-petitions, Jor city village, twwn, and scliool distriet aifficials, The reason mist bé velated io-
thie official responsibilities of the'officehalder. Na statentient of veason is required to initidte the recall of state, congressional, -
legistitive, Judicial,.or cotnty officlils,)

Relusig to neproseut the citizous of Wisconsin 27 State Seuate District iu Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY.OF RESIDENCE, IS NOT SURFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS: STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATEOF
Rurn) address wiist dlso inclidé box or fire no. 'lni]iculc Town, Cily, or Village SIGNING

) Hoowo Q7+ 31 o

| Qo die saradelo [ Geality Lisnzg laa v Lo datd Yy 1|

oo 37

o
NP =N Genca Cry_LA_Soreg “"“""‘ Ronda Y-

3, | Yoo 7t S
M&m Genoa_ G/Hv‘{ Lels ding gg':'n'ym Rocdadl Yoy

4 - ) ) O Towm-
4. - - l:l\rllaga
Oclly
5. , O Town
e ‘0 Vilags
QCity
6. O Town
: ' Villags
a Gily
Q Town
O Vilage
Q City
8 O Town .
3 O Vilage
- City.
9 O Town.
o LIviilage
-Glty
: O Town
10. O'Village
a.ciy

Certification of Circulator _
L \S&f\d,r “ 504‘ 0(\‘['“0«(4 , certify:

(fhame of circulator)

iresiden__OO0O 9N ¥ Shaoed  Genga Cidy M| S2RF

{cirenlator's residence~include number; street, and munichpality)

I personally eirculated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers.are electors of the jurisdiction or
district represented by ilie officeholder named in this petition. Tknow Hiat cach person signed the paper. with full knowledge of its coritent on the date indivared
opposite his of her name. I know their respeclive residences glvén 1 support his recall petition: [ ar aware that falsifying this oemﬂt;atmn is pumshable under

§:12.13(3)(n), Wis. Stats..
v (-({ _SedmaSevatakn

(date) (signature of eirculafor)
, - Please mail this form to: Recail Wirch
GAB-170 (Rev.672007) The imforaation on fhis form i required by 85, 840 anid 9.10, Wis, Sists, PO.B 26 * Sil Lake, WI 53170 Page No Ibg l
‘This fonn bprescribed by the Govemirient Accoumitabilivy Board, 0. Bov 7984, Madison, W1 53707-7984 -0, box liver Lake,

6082668005, el palifind gov www.RecallWirch.com-= RecallWirch@gmail.com




RECALL PETITION S
T10: Wiscousin Govenwment Accountabifity Boond *

(ofTicial with whony nomination papers or declaration of candidacy for the office is [iled)

We, the undersigned qualified electors of the 22“' Wiscousin State Senale District ,

(jurisdiction or district of officcholder}

petition for the recall of Rohent Winch 22 District State Sennte of Wiscomsin

(name of efficcholder to be recalted and ofTice)

from office pursuant to Articte XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to _ ur-rv:lmg‘;:i o
. NI N . s 4 aing
the official responsibilities of the afficeholder. No statement of reason is required to initinte the recall of state, congresslonal, I

legisiative, judicial, or county officials.) el ek |

. ‘o’ TH . 022d .m. .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

I Z:: , %aﬁddf/&d Flolq- Lt Plpoe EIG:I'I\:;e g,/gzs’/ll

/‘{r’mn‘»h&. WL 53042 | xory. Kenosha

bt P oy | Gt 55 35 et il
. \ 753% 1] e | Qjom -
S (ualls Pt B e e Plossent-Duvie| 3]/ 1

RE38 Al | atem
%\ﬁﬂ (st m;am%m =, W5 ""’}i @I 1 SHe/dbus

4280 Cosipme T2 | glom
WM& rﬁ]d\.}d“\()a DT i St AT frpunid 3] 33',/ u
4288 (adaady Cusk, |OTom

Mu Q—-MJL&M @m,._;...._t' DM L 33UsY gg‘illl:gaﬂwmu PAALM:-U ‘3{2:3 l l {

O Town
0 Village
O Cily

8 0 Town
. 0 Village
D Cily

9 2 Town
. a Village
0 Cily

0 Town
10. 0 Village
Q Ciy

Certification of Circulator

I, /IL@{L/OWM : , certify:
lresi(dcal : ~ OT; ' LU-/: 53/3(?

(circulatof’s residence - include number, strect, and mumicipality)

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. I know that the signers are electars of the jurisdiction or
district represented by the ofTiceholder named in this pelition. [ know that each person signed the paper with full knowledge of ils conlent on the date indicated
opposite his or her name. 1 know their respeciive residences given. | support this recall petition~| am aware that falsifying this certilicatton is punishable under

§.12.13(3)a), Wis. Stals. 3 _\30 l/

(date)

(signature of circulalor)

Please mail this form {g: Recall Wirch
GAB-170 (Res .62007) The inforamation o this Fon is equised by §§. 840 and 2.10, Wis, Stats. P o BOX 26 Silver Lake WI 531 70 Page No. /é 5 Z

This form is prescribed by the Governmseot Accountability Doard, P.O, Dox 7984, Madison, W1 53707-7984
 6U4-266-8005, hupsi gab wi.ean email: pabi wgov www.RecaliWirch.com * RecallWirch @gmail.com




RECALL PETITION

TO; » AACA TR LLIL L AN
{omainl mlhwhém nbnﬁmnon papez or declardtion of candidaty for the diioe 3§ filed)
We, the undersigied qualificd electors of the 22 Wiscousin State Seunte Disbrict .
(il.tﬁsdlc‘llon br disirict of bTiceholder) ' Have you eeen me?

r
Lol

petition For the fecall of.

*(ham oF offitehelder toborecalled wnd offics)

from office pursuant to Arficle XIII, Section 12.of the Wisconsin Constitution.and §.9:10 of the Wisconsin'Statutes.
STATEMENT OF REASON FOR RECALL

(The reason foF recallmiist be stated ov pelitions for-city, village, town; and school distiict officials. The reason imist be reldted to

e official responisibilities of the aﬂ‘aehalder Neo sra(emem of reason is regisived to inltiate the racall of state, congressional,
legislitive, Jiudicial; or covmiy offfclals.)

. tﬂ, e . . 22‘ m . . . adidw_

wwwRecalWlch.com
ecaMWich
(202) 268-0422

“THE MUNICIPALETY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY.OF RESIDENCK, IS NOT SUEFICIENT.

: THE NAME OF THE MUNICIPALITY OF-RESIDENCE MUST ALWAYS BE LISTED,

- SIGNATURES OF ELECTORS STREET & NUMBEE OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addsess myust also inchedd box ot fite no.. Indicate Town, City; or Village SIGNING
mm.n@@wlwww 30520 CEDAR PR |Xiom

g‘é]gym BuptinGlop) H-2- 1

2&0&@, Q/n.eww:w Bubinglon, T 53105 | oo g2/

B Tovm.
Ovilage
) O Cily
4 » Q'Town.
. = DVlllage-
O Gty
O Town.
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LCity
6. 0 Town
v 0O Village:
Q.Cily
QO Tovm
a Vlllage
0 Gity
g ‘T Town-
: : O Village
T cily:
' 9 0 Town.
o O Village
acity
Q Town
i=] WIIage,
OCity

10..

- ertification of Circulator
L_ M ARK ] /VA/AQeSaAf

[{namé of circulator)

fresidsat 305 20 CEHAR DR BuriinGlons /2 5 3/05_

{eicoulalofs residence -inclode number; sireed, and municipality)

s cgr.tify:

I personsilly circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know thet the: signers are electors of the-jurisdiction or
district represented by the officeholder named in this petition, T know (har each person signed the paper with full khowledge of its confent on the date indicated

opposité his or hername. 1 know their respetlive residences given. 1support this recall petition, I'am awg thm fafsilying this cetification is punishable under
§.12.1303)(s), Wis: Stats. j
-2 -/ DoY)
(date) £~ (signaiure-ofcirculator)
, Please mail this form to: Recall Wirch ——
. ageNo._ [/ 7
GAB 1t T brimen o vomisivnsis PO, Box 26 » Siiver Lake, W1 53170 63

608266 8005, hipuligab g crosl: gIbGE gov. WWW, Recallech com-= RecallWirch@gmail.com



608 266-8005, ik igabiigere: cinail: gabii gov www.RecallWirch.com_s RecallWirch @gmail.com

RECALL PETITION
@fﬂc‘tll wﬂh M!dfn nominali(mp&pm oF decddrilton of caisdidasy for lhc office Je-filed)

We, the iindersigned quallﬁed dlectors of the 22 Wisconsin State Sexate Disbrict

(ﬁnis:l@ioﬂordmma ‘of oilicehiolder)

Have you eeon me?

(Thia reason for recall st bé stated on; peii!iam" 4 cfnji‘" age,
the a_ﬂicfal responsibilities of the aﬁeehdlder Nostateneint affaasan-ls requlred 1o millak therecall of.ﬂa!e, congrmlanal
legistative, Judictal; or county officials)

'THE MUNICIPALITY USED FOR MAILING PURPOSES, WHENDIFFERENT THAN MUNICIPALITY QF RESIDENCE, ISNOT SUFEICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET:& NUMBER OR RURALROUTE MUNICIPALITY OF RESIDENCE "DATE OF

R dddess nuist also inlide box or fireno: Indicate Town, Cily, or Village: SIGNING
" J 4{1)0

E%"'c?;;" Mdéf;/él/—’ 5@// _
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i QVillage:
L . . QCiy
4 o fm
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GGty
5. ' O Town:
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a - a V]JIaae,
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e OVIlags
R CHy:
9 0 Town:
a \fllsgg
Gty -
O Town, b3
10. T Village. ;
Qchy

Certifjcation of Circulator
L ‘:’/W . Pt i t?” cefify:

1 reside at éﬂﬁz /ﬂ CMOI‘WWZ% M@élﬂééf( M" ////

(Eircalators residence - lmludcnmnbcr Hived, mdmuniﬁ‘llm

T parsonglly circulated this reeall petition and personally obtained each of the signatures on this paper. .I'know that the signers-ure electors of the jurisdiction or
dlstnct feprésented by the officéliolder named in this petition, Tkiiow that cach person signed thie paper: with full knowledge of'its coiitent on the.date indicared

eriame.. 1 know their respoclive fesidences giveri.. 1 support this recall petition. 1am gware thar falsifying this certification is punishable iinder

(date) ' ' ' 7 Gigare st cireadol_7
o Please mail this form to: Recall Wirch 7
GAD- lW(Rme:aﬁrMmonmnhmnmmnlbyﬁ BA0.300 9,10, Wia, Stats. PO. Box 26 * Sil Lak Wl 53170 ‘Page No, /é 54
“Tivis Torm b presctibed by the Govemement Accommiabilivy Bowrd, P.0. Bos 7984, Mudison, W1 537077984, OX Hver Lake,




RECALL PETITION

(omcmhmhwhémmmjnalim papers or declirstion oF candidity [6k the oFifce s Nled)
We, the undersigned qualified electors of the 22'“‘ Wwwuout State Seuate Disbrict

Gurindlﬂion oF district-olofliceholder) 1l Have you seen me?

pelition for the recall of Kol

(o of obecholder to berovalled and office)
from office pursuant to Article X111, Section 12 of the Wiseonsin Conslitution and §.9:10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(Thie réasort for vecill wist be stated on petitions, Sor city; village, town,; and school dismc: officials, The reasorcmyst berelated i
the ojﬁcml rexpousibtmm of the oﬂ' iceholder. No statenient of reason’ is required to inlliate the remil of stiite,. cangtbssianal,
Tegistitive, Juidicial; orcounty officials)

&mwmm&mmmmmw_wsﬂwmw

“FHE MUNICIPALITY USED FOR MAILING. PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY. OF RESI.I)ENCE, IS NOT SUFFICIENT«
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS:BE LISTED.

SIGWATURES OF ELECTORS STREET & NUMBER OR RURAL-ROUTE MURICIPALITY OF RESIDENCE DATE OF

_ Ruinil address mustalso gl box ot fije no. Indicate Town, City, or Village SIONING

5&/@4\’ ‘S%M/g; P/
____W/
4 ]

S ﬁulw(t) ,?-»/é( 2

2 Tovm.
‘O Village:
o.chy
O Town.
a Wlags-
0-City.

0 Town-
O Village.
QCly
B Town:
A Village
Q ity

U Town.
O Vilage
Q City
‘BVIllage
: u Cﬁy
9 0O Town
bt O Villzge
- Gity:
B Q Towm
10. ‘Q Vitage
OCity

5

b

bl

LA

o=

-~

Celf.,tificaﬁon of Circulator

I #m,qijua- [ ARS A T certify:

(name of girch

0r)
I reside at 3l / = dﬂblr\(b/h[

{citculator's regidence -“include mimber, sireef, and municipality)

I personélly circulated this. recall petition and personally obtained each of the signatures on this paper. I know that the signers-are electors of the jurisdiclion or
d.lstrlct represemed by the oﬂ'weholder named i lhls pemmn [know that eacl’ persnn signed ihe paper with full knowledge of its codtent on the.date indicated
port petition; T am aw that falsifying this certification is punishable under
§ 12. 13(31&!)‘ Wls. Suus / /
5 2 117

ate) 7 Yignalure-of circulator)
Please mail this form to: Recall Wirch

_ ) . Page No.
.mngfﬂwmﬂmﬂ”mﬁmﬁfgﬁﬁf [“’;W " 0y P.O. Box 26 » Silver Lake, Wl 53170 ( (0 6 5

026900, ipgah e email: bt gov www.RecallWirch.com s RecallWirch@gmail.com




RECALL PETITION

" (olMicial with whor mmimuim ‘papors or declaration of candidady forihe offlce i filed)

We, the underslgued qualified electors of the 22¢ Wisconsin State Senate District ,

Guﬁsdicﬁbn o7 distiied ol bfficehvlder) Have you seen me?

petition for the recall of

" (banto oF offcehokdor o be fecllcd and offict)
from office pursuant to Artigte XIII; _s‘gction 12 of-the Wtscansin eonsmutiun. and-§ 9.4 0"6fthei Wi‘sc@ngin Statutes.

(Thie reasorrfor vecall mist be stated grpetitions jbr eil‘y wﬂage, towﬂ ﬁndsci_fgp! i rwr qﬂie!alst T
the afficial responsibilities of the officeholder. No stuteniient of reason'is regjiilved to inftiate the rdcall af mfe, co‘; I

Teglslative; Judictol; or-countly officlals)

THE MUNICIPALLTY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBE LISTED..

SIGNATURES OF ELECTORS STREET-& NUMBER OR RURALROUTE MUNICTRALITY OF RESIDENCE "'DATE OF

_ Rl e address mustdlso mcludfﬂ bax or fire ino:. lndlcalc Towiy: Clty, -Or VlllaL SIGNING

1 / n126 233cd Ave,

" ‘Kw«eﬂgmf& N s 23‘3:;’0** Rondall | 4/afit |
[ ITREV AR Aue \ |

- WM ] ‘(Cg..‘n L_mkgei’.ralS;ﬂ o £ ndal \ af_l&[ i

! v O Town.
- 0 Viage
L . . -D.cly
4 o O Towm
: L _ Alrews :
jla| CIW i e
5 Q Town. y
7 Q Vilags
, 0City
6 ' . N .0 Town: W
: O Villags 1
Q City
7 4 Tovn:
- O Villige:
' 3 City
8 Q Tow
R Cliy:
9, 0 Town

10.. T Village

@ 3 Certification of Circulator
eNCEe. C:»\(\

L s certify:
(namnl'elrculalor)

lesioat__ V16 2324 Aye . Tsiolakes \WT S &| .'

{¢irculator's residence’- include number, dtrect, and ranicipality}

I personally circulated this recall petition and personally obfained each of the signatures on this paper. I know that the: signers are clectors of the jurisdiction or.
district repwschted by the officeliolder wamed in this petition. Tknow that each.fiefson srgned the paper wnlh full knowledge of its content on the date indicated.

opposite his or her nigme, | know their: respeclive residences given: 1support thisrecaftyyetition. T'ani g that falsifyjng this certification is pumshable tinder
§:12.13(3)(a), Wis. Stats.
ot} tsignaturs atkirculaior)
Please mail this form to: Recall Wirch
GAB- ‘"‘“"mm“m““'“‘“““m““w‘““w“‘“ P.O. Box 26 » Silver Lake, WI 531 70 FegeMo. /(o 5é
mmnmwmwmwnmm Ban- 7984, Madizon, WY 53707-7984 !

——— 6B 255005 bt feaigiiv- il gab @i gov. www.RecallWirch.com_s RecallWirch@gmail.com




———SB2-F005; it geh i pdv-omal: mub@wi e www-RecallWirch.com-=RecallWirchi@gmail.com

TO: Wt L [ y .L.tA t - J.‘ AL RATE) EIOUY : :
' {oilicial with whonyoomisilion papers or declaration of candidaby fof 1he offfe is fled)
We, ihie undersigned qualified electors of the 22 Wiscousin State Senate Disbrict N ‘
' (urisdiction or digtrict ¢ oMiecholder) Have you seen me?
" Distnick State Seuate of Wiscousi
{panio of officehiblder to be-recalled and olfics)
from office-pursuant to Article XIII, Section 12 of the Wisconsin Constitution-and §.9.10 of the Wisconsin:Statutes.

{Thie #edsoi for-vecall niist be stared on petitions for ity village, tovim;:and school district officials. The reason must be related to

ttie official respoisibilities of the officeliolder. No statenient of reasort Is reguived 16 inftlare the recall of state; corigressional;
legislative, Jiidictal; or-county-officials.)

petition for the recall of_Ral

THE MUNICIPALYTY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY.OF RESIDENCE, I§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED..
SIGNATURES OF ELECTORS STREET-& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATE GEF
, - Ruira sicklfeiss must also inchude box or fire no. Indicale Towa, City, or Village SIGNING
L // T | Zeae 9708 o ?ﬁ /s
_ Mp@gﬂu/ @‘&f}fﬁ- 45 J{? sod _locy 244/2)44&. vl g

2 O Town
) Q Village
) L Q City
" ‘Q Village
} QCly
4 . a TOWI'I
: ' 0 Village
0 Cily
5 0 Town.
7 ‘QVillage

_ . QiCliy
6. e aTown.
: Q Village:
Q- city
2 Tovn
8 Vtago
0 City
3 O Town
- DVillage
B Gty
9 0 Town.
- : Dvillage
O.City
Q Town.
O Village

10.

Certification of Circulator

_ Fonald Ttunsery _ certify:
I reside at 335 é‘ﬁ% |74 J\Doma[«fi a/ |

(ciculalors cevidence - inetude sumber, sircet, an municifelity)

T personally circulated this. recall petition and personally obtained cach of the signatures on this paper.. I know that the signers are electors of thejuris _
distfict represented by (e officehiolder named if this petition. 1know tliat cach person signed the paper with full knowledge of its content on (hi&dgle indicated
opposite his of her name. 1 know their respective residences given. | support this recall petifion, Tam aware tha falsifying this certification is punjsjpble under

217, yat G ot —
RILIBON, Wis. Suts- (2 ¢ /, oy

p .l 4 ' Eappting of cirevlator)

Please mail thisform to; Recall Wirch

! _ © foramsis o i e i Fectited b o Wi . N Page No, 17
SALIN e netrmim i im gttt somioio et RO. Box 26 » Silver Lake, Wi 53170 165




(ommmm nominalién papera o doclardion of cairdidaby for the office 1§ fed)

We, the undersighed qualificd electors of the 22 Wincousi State Sennte Disbrick

thm‘hclmn or districs o bficehiolder) Have you seen me?

petition for the recall of Rl

(nansrof offccholder o' eealled and ofice)

from office pursuant to. Article X111, Section 12 of the Wisconsin Constitution and §.9.10:of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

(Thie reason for recall miuse be stared or petitions for city, village, tovm, aid school distriet offfcials, Theé yeasonmust be related to

thie afficial résponsibilities of the‘fficeliolder, No statenmient of reason is.required to:inltiate the recall of state, cangr?m‘anal

legislutive, Jidiclal; oy county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN: DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.:
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS: STREET.& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Juial address st alio mclude bisx:or fite 10,. Indi¢ate Tawn, Ciy, dr“Vi]ihge SIGNING
£’

822 Bornor CIW U 0Tom
i{ﬁ%ﬂ%&@; -5 [ Bl | ictlrig 7////
3. . QoW e

A a Vﬂ_lage:
7. O Town

g -0 Vilage
O Gty
8 ‘W Towin:
- O [u} Village
A Cily

b O village
0 Gity
o Q' Town.
10, N
O City

Certification of Circulator
L, CHKD}\HV MU}’}JGQU , certify:

(name of cifeylsior)
Iresideat__ 2309 Biowr 4 2 & ¢£7)/ BVR_“/%{; f'dr/l,/,é/;. 631257

{eirculator's _resl_ﬁe.lm ‘include number, sireol, and municipality)

I personatly circulated this:recall petition and. personally obtained each of the signalures on this paper. I know that the signers are €lsclors of the jurisdiction or
disteiet represenled by the officeliolder viamed ifi this petition. 1’know tliat each person signed the paper:with full knowledge of its cofifent on thé daté indicated

opposite-his or hername, I kaow their respective res:dences given; 1 support this recall petition; Tam aware thiat falsifyirig this certifigation is punishable under

A e Y
s/ 1 |
tale) 7 Gigftiweofoitiod  y”

S Please mail this form to: Recall Wirch . ParoNo.
&V, inl on thi i (] i age . / %
A0 Rer ) o e .@W,n?ﬁ?&*ﬁﬁﬁi}%mmm P.O. Box 26  Silver Lake, W| 53170 b 5

———608-266-5003, hurpiNesdwiigive owail-gabiiwigav www.ReéallWirch.com-=RecallWirch@gmail.com



RECALL PETITION

[OREN]

(omela] with thn nomlnalim papers o declaration of caixlidacy for tho oflice is filed)

We, the undersigned quahﬂed electors of the 22" chmm Sfﬂt@- Seuate 'Dwtmct »

(junsdklinn of district of Ofﬂwbolder) ’

peliuon for lherecall of _Hal

(nanie oromeeholdet o be mlled md omce) B _
from office pursuant to Artlcle X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes 2l -

' STATEMENT OF REASON EOR' RECALL 1
(The reason for recaﬂ must be srared on petitions for cily, village, town, and school district officials. The reason must be related to §

the official responsibilities of the officeholder. No statemen{ of reason Is reqnired lo Inlria{e llm recaﬂ af smfe, cangressional,
legls!aﬂve, Judicial, or connty officlals.)

| MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT. SUFFICIENT
ToHe NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS - -] STREET &NUMBBR OR RURAL ROUTE MUNICIPALITY OF RESIDBNCE - DATEOF
Rural address must also include box or fire no. ___Indicate Town, City, or Village - SIGNING
1324 Y0Z Agave Q Town -
Yemohe, W1 £307 | o Kenssha jf/f?”’/ I
Laag o At OTown '

WO A Verosha WL sRIMY_ @iy Varodhe 8%0-\-\
4 ' . /%72, ¢{0‘5~ AfE 0 Town .
Qls——_ B V| slelu

i - T O Town
b ) : — Q Vvillage

_ _ _ O Chy

5 ' - ) Q Town

) Q Vifage

Iy

. : _ QClly
6. ' ' | OTown

. Q Village
Q Gily
7 o Q Town
’ - Q Village
l a City

' O Village
. . ‘ : | Qciy,
0 : o ~ O Town

. 0 villaga
. . . - ) a City

’ : Q Town

10. - Q Vilage .
0 Cily

Certification of Circulator

I, mafﬂ\eu/ D Gl\m\d“fr’ - _ , certify:

(name of circulator)

I reside at ]32.‘-{ L/D A\/MVL Kenssha,, Wf o3y

(cm:ulalofs residence - include n;mibcr. sireet, and municipalily)

1 personally circulated this recall pesition and persona[ly obtained each of the signatures on.this paper. [ know that the sigoers are electors of the jurisdiction of
district represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respective residences gwen I support this recall petjlion. 1a ra-(hgt falsifiying this cerfification is punishable under
§.12.13(3)(a), Wis. Stals. 3 / ? 0 l M

(date) ! f (signalure ol‘cm:ulntor)
Please mail this form tb! Recall Wirch
GAB-170 (Rev.52007) The information on (his form i required by §5. 840 and 9.10, Wis. Stals, PO. Box 26 = Sil Lake, WI 53170 : Page No /& Sq
- -——-This fom i presceibod by the Govenmmenl Accomability Board; P.O. Ilmrmudwn.m{ﬂmm-. OX liver La e |

606-266-3005, bupsteab.wiswre evali: pab@wrl v , www.RecallWirch.com RecalIWIrch@gma“ com




RECALL PETITION

TO:

{official with whorm avmination papers of declaratfon ol candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscaupin State Seuate Districk .

Gurisdiction or district oF olTiccholder}

petition for the recall of_Rolont Winck 22 Distnict Stnte Seunte of Wiscomsin

(name of vlliceholder (v be revalled and oilice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on petitions for city, village, 1own, and school distict officials. The reason must be related to 1':;*::3:::";1?,:;“ 3
the afficial vesponsibilities of the officeholder. No statement of reason Is reguired to initiate the recatl af state, congressiona, Fl ~srchecamieioom |
fegistative, Judicial, or county officials.) . il et

Rebusiug tn neprosent the eitizons o Wincousin 27* State Sexate Distuict in Wadison.

Q\_\

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
OT
filf ]
/ & 7/ //
y
@ Vilage -,
Pleasoanmd FPeure Lud | aciy ﬂ/eagaﬁ‘f' pm.-r;c ‘1/3/!!
0 Viliage
0 Cily
D Cily
6 0 Town
7 O Town
: 0 village
D Village
0 Cily
3 City
IO Q2 Town

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
oci
3. )y - 2 2T 2o g 3.7?';33 ~ (ZZ/ ]
{ W /1/7""";7/2‘”2% O Ciy E”?'V’"";/"l ,‘7/1‘/
5. Q Town
Q Village
Q Cily
9. D Town
0 Willage

Rurgl address musl also include box or fire no. Indicate Town, City, or Village SIGNING
' 0 Town
4. Q Town
QVillage
0 City
8. O Town
0 Village
Q Gily

- . - Certification of Circulator
I, JO"‘JJIZ‘& 97“! +Z , certify:

[name of ¢irculator)

I reside at /2262 J?ﬂ ﬂwﬂ% P/da'#w" Fr*-‘r:'c.,. Q/&'/

(civculator's residence - jnelode number, stneet, and municipalily)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given, | support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. /4 <) & 2oy
R D/

Ida{c) - signafure of circulator)
Please mail this form to: = Recall Wirch —
171K 701 oot s iy .m0 W weo. ()
T o by e G om0, oo o PO, BOX 26 « Silver Lake, W1 53170 0

608-266-HODS, hupeirgoh wigon: cmail; pabigwigon www,RecallWirch.com « RecallWirch @ gmail.com




. . e

RECALL PETITION
TO: I!(L'Ld

{ofMicial with whom nomination papers or declaration of candidacy for the office is hiled)

We, the undersigned qualified electors of the 27 [Wiscousin State Seunte Disthict .

{jurisdiction or district of officcholder)

‘petition for the recall of_Ralent Winch 27 Disbict Stute Seunte of Wiscousie -

(name of uiliceholder to be recalled and vllice) _
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school disivict officials. The reason must be related fo

ihe official responsibilities of the offfccholder. No statemant of reason Is reqsired to initiate the recall of state, congressiona,
legistarive, fudicial, or comty officials.)

Refusiug to eprenent tio citiseus of Wiscounin 27 Stote Senate Disbrict in WMadisnu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICSENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural aiddress must also include box or fire no. Indicate Town, City, or Village _ SIGNING
ther o Fon L) Koo L T5) 0 Vilego Fho f
_ Sheo, W] 531 ity

TAAO0O (o2tec (oab |0 DA\eggait

—oe O ;te}g»os\ma F s34z 2% " Seace  [F2a]u
M/ k;@»{égﬁ/ﬂgwa é'.'ﬁ"f“" p@%f& 3/
) (/«j g ‘éfffﬁf 'ﬁﬂ‘;’;'f? EAT{% penesha 32T/
> W & /WL Zf:ﬁ?h‘if*wﬁ'“?;m 2'%1;59 P'é?ii-"&i /23 41
“Ndptf. eI b KA
" bebhe . Dabliche ?ﬁffal:hfzﬁw S313 > Yonoshes. 2/l
W CE%/ ;Ziiizﬂ%m 5358 Eﬁ; Pl & Blz/y
%V /W\ ?@'ﬁlig\w?ﬁ g | Kok O e 5o

N pgnfn [l S s A | v

Certification of Circulator
I, J.;-.c S et ., certify:

{name of circulawor)

Iresideat /2362 1% 74 ﬂ-'-uuq_ P leqs ot 71’0-?\":‘& . (Wr

(cir\(ulall.n’s residence - include number, sineet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder nawed in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given, [ support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
Bt T 2o
(dhre) ; (signarure of circulalor)
Please mail this fofm to: Recall Wirch Page N
—_— ) _ age No.
Thi s e e s o e e by S a0 W S, o PO, BOX 26 # Silver Lake, WI 53170 g \(0 A

608.266-R0DS, hpcizaah wh gow. eonail: gabi wiyov www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION I
T0: Wiscensin Govennment Accenutahility Board

{olicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“‘ Wiscousin State Senate Disbrict R

{jurisdiction or district ol ofTicehalder)

petition for the recall of_Roleat Winch 27 Distnict State Seuate of Wiscomsin

{name of officehalder to be recalled and ofTice)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, town, and school disirict afficials. The reason must be related to ; Mli;:r:gv:r: ::‘;;“;L N

the official responsibilities of the officcholder. No statement of reason Is required to inifiate the recall of stute, congressional, | R rr—
{egistative, judicial, or connty officials,) !

Refusing to noproseut the citizens of Wisconsin 22 State Senate Distnict in Wladison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rura) address musi also include box or fire no. Indicate Town, City, or Village

g ﬁ%’% Gty Ly e i But lngfon | bl

Z D Town

2. ﬂ
o City

O Village
* 0 Village
O City
- 0 village
O City
5 . O Town
) Q Village
Qcity
6 - Q Town
' Q Village
Q City

' Q Village
O City

8 0 Town

! 0 Village

Q Gity

9 0 Town

: Q villaga

Q Gily
0 Town

10, Q Village

Q City

Certification of Circulator

L, ﬂo DQ“'TF AV e Ry , certify:

T .
{nam of circulator)

I reside at St% 7’0 W&l 5,!— ﬂtJIKL\Nfr'TOA)

{circulator’s residence - include number, street, and municipality)

ectors of the jurisdiction or

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know (hy 'Zlhc signers a
| ntent on the date indicated

district represented by the officeholder named in this petition. 1 know that each person signed \he paper with-fiill knowledge of s

opposite his or her name. [ know Lheir respective residences given. I support this recall petition. 1am awire th ’f:llsifying this cerjificationy '§_ljable~tmder
§.12.13(3)a), Wis. Stals, /7 / < -
L] -3 -1 G gl
{date) N (siibutre of circulator)
Please mail this form to: Rec?l/ Wirch —— 1
BI04 Rer e Formmation o i form s reduived b €6 - s age No. ,(0(0
a7 et st PO. Box 26 + Siiver Lake, W1 53170

605-266-8005, hpuiizabwi.oon email: gah@wi gov www.RecallWirch.com » RecallWirch@g |7i .com




RECALL PETITION

(u]’ﬂcialmth wimmnnminamm papm or dculaﬁhm ufcandrdﬁéy i |heoh]'u=i§ hited)

We, the undemlgned quallﬁed cléctors of the 22 Wiscousiu State Seante Disbrict
(im‘isdlclion ordislnct ofomocholdet)

Havé you sean me?

petition for the recall of T

(pane of officeholder mbmwledmom T
from office pursuant to. Article XIII, Section 12 of thie Wisconsin Gonstiuitjdn and §.9.10-0f the Wlsconam Statutes
STATEMENT OF REASON FOR RECALL

(The réasan for vecall miist bé stared on petltions for eity, village, toWwh; andschanl districrafficials. The reasorniist béve ,
the aﬁcial responsibilities of the gfficeholder. Nd statenient of Feison Is reqn#ed fo mitiare the recn!l of staie, cong éssiona&

legislative, fidicial, or-couniy afficials)

THE MUNIC[PALIT\’ USED FOR MAILING PURPOSES, WHEN:DIRFERENT THAN. MUNICIPALITY OF RFS[DENCE, ISNOT SUFFICIENT'
THE NAMEOF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS. STREET &NUMBER ORRURALROUTE |  MUNICIPALITY OF RESIDENCE DATE OF
Rura) addriss ninst also inclide box or firemo. | - Indieate Tow, City, or Viliage SIGNING

oy £ toss — T R ]

: 5 - o ' £ Town.
. v D Vlllaga
o _ Qchy
3 0 Town
3, ‘0 Village
T City
4 . O Town-
SL —= o D Village
_ jI'.'l Cily
5, L Q Town.
3 T Vilags
_ A 3 D Clty
" I | 'O Town
i3 O Villages
L Gily
. Q Town,
. u V[llage
Dcity
N ' 0 Town
DOVillage
) T Cliy
9 Q Town
9. DOVillags *

] L .City

. 0 Town
10. O Village,
D Chy

 Certification of Circulator - |
L Sell’ S Ubst e cartiy:

(vame of circulator) :
I reside at Z 7? Cadzef}/ §7' Lot 0L rarg TO D! . Ssos

{eireulator’s residence - Tuclude number, streel, and municipality)

I pe::sunally clmulated this remll petmun nnd persona]ly ublamed each of thc slgnatums on thls paper. 1 know tllal the slgnm are elcctors of tlle jurlsdlclmn oF

. thls 1 im aware that falsifying lh:s cemﬁcauon m pumshable under '
§.12. 13(3)(33; Wis. Stats. f/ Z / / / /ﬁ

(date) (sl gnaiure of circulator)
" Please mail this form to ~ Recall Wirch .. ! N
A8 R 007) Th oo i e v 5,240 .10, Vi i PO. Box 26 » Silver Lake, W1 53170 | TN [, 3
mmhwwuwmmmmwm Madison, W1 537077984,
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ALL PETITION
n - 4’ - .
{oiMElal with whom nomination pajeds of declaraiion of candidaby foiiths affice v flled)
We, (he undersignied qualified electors of the 22° Wiscousin State Senate Disbrict .
(urisdictlon or district o officehiokder) _ Have you seen me? §

Diatni nle

petition for the recall 6¢_Rahent Winel

_ STATEMENT OF REASON FORRECALL
(The. rédison for peckll wiuist b staed v petitions for city, village, o\, and school distrivt vfficials. The rédsor st be velated to:

thie official responsibilities of the officeholder. N stutentent of reason 1s required 10 initiate the vecall of stote, congresslonily
legislative, Joidteinl; o counly officils,) '

THE MUNICIPALITY USED FOR MAILING PUREOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE; IS NOT SUFFICIENT..
1'HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET &NUMEFR OR RURALKOUTE |  MUNICIPAUTY OFRESIDENCE | DATROR
_Runil address wist also inchide box or fire no. Indicate Town; City, or Village SIGNING
333285 H/KTH ST barvoum

1 ; by Yo
L OVillage
%ﬂ«, Ziué. T WAl LAKES Wi S3I8] ,gg_cj"‘f” RANDALL ] 3/3t/11.

- i
\8/a/y

| 33325 J/6% L€ o
 Yin Keakong i 53181 | Bty

T Vilige
: ) . OCily
¥ L OTown
4. e . ivilgs
: QCity
L3 : ’ O Town:
- 0 Vilage
6 | - O'fown.
) : Q'Villege
DGty
7 Q Town
) ' Q Village
Ol
8 ‘0 Town:
= ' OVillege
_ Tty
9 0 Town-
o O Village
. QClly
1 Q Town,
10 0Viilags.
| Qcihy

Certification of Circulator
,_ THOMAS L AH/ECK _, cortify:
{Game oF ciieulalon) -
Iresident, 33325 //8TH ST  RAMNDALL

{circulntor's regidence - inciude mumber, siresd, and municipality)

1 personally circulated this: recall petition and personally obtained each of the signatures on this paper. [ know that tie: signers-are electors of the: jurisdiction or
district fepresented by the officeholder named in this petition. T know that each person signed thie paper-with full knowledge of its cantent o the date indicated
apposite his or her niame, 1know their respective residences given. 1 support this recall petition. i awaré thet falsifying this certification s punishable vnder
§.12.13(3)(a), Wis: Stats: ' ' '

HIBEE 4/2/(1/

(daie) , * (slgnalure of circulatos)
: Please mail this formto: ~~ Recall Wirch

e e ts manp S RO, Box 26  Silver Lake, W1 53170 e )4




RECALL PETITION [
. u!- . G t g t !.E.! B !
1o (official with whom nemination papers or declaration of candidacy for the oflice is filed) / E

We, the undersigned qualified electors of the 27 Wisconsin State Senate District )
(jurisdiction or district of ofliceholder) Vtamin o MISS|NG
petition for the recall of_Rahent Winck 27 Diatnick State Seunte of Wiscomsin ey

(name of officeholder to be recalled and oflice)
from office puisuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny
STATEMENT OF REASON FOR RECALL '

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason nust be refated to il m'::vl;é V:I;';;“ 4
the official responsibilities af ihe afficehalder. No statement of reason Is required to initlate the recall of state, congressional, i Ream¥ucheom |-
legislative, judicial, or county officials.} o Recoichmgnifenr ).
wsing lp eut the citi ipcausin 22¢ intnict ix Wadi
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTI_?. MUNICIPALITY OF RESIDENCE . DATE OF
Rura) address must also include box or fire no. — Indicate Town, Cily, or Villnge SIGNING
A
1. W /drﬂ/f—'t/ 29/5 ‘/<4de /?0( Q Vilage / // ;%7__//
Aoe d  [arvees T Lotier 2t 5/ |acy Kada A
KUpAali V) | f stV 5515 KaRouwd Rd., f Toum
ZJ)%\WA M. KARD(,L) Twin LAI(E'.S)\NI %3! T1 | ave RanaaLe A-31-//
f 7 /ft‘ﬂo“’ 7’4«9/49 LA ES gpfﬂ/f/ Duee o) pics L -5/
S5 Ao 24, & Toum
Village
)?l-Jc S})P.ém.lzzn frn Cotas ek S3LE( gCi‘I]:g ;?H-'-' Vacd 35~/
s Sev P . 3/%C Amsssn B¢ e
fﬂ ED S AR e c R aﬂﬁ)-s"jjﬂ wiT 83701 0 City 19200z Y-S g
S Xaip ol 12¢]7 33 3.0 Py g&me R 2p sbals o - X -
g wrence R Rae Wy Tlin bptee. WT $3¢€7 | acy
7. Phylen Ga.é’a’e;g Buy3i BAsseTT RD |9 Randalf G50/
Phyllis .Ba-ldu—.j BasserT W/ 5370/ |Ocy
g, Toeb scfac] 230 HuN 2. B Town -
ilage _ -
Hk;%(_\&‘)r(‘ TLAN \O\k@&A Ll 2281 | nay Raedall 25 [L
9 S /o8Bl B3P Ave RETown ' ' T
i lage
Sy Svelen, Tvin  bures w3 g\cri':;g &md»l{ S+ARM—1]
C L;Jb-v o v LARES worS 5vE( | aTtom
IO'}’— } . Q village &O(U\)ﬂfﬁ'((. A//l(l [
S SOVOER 0%l 330 Ay o Cily

Certification of Circulator : i
b /l/a e L 7 /(d FD it » certify:

(name of circulator)

Lresideat_ G675 Sovser Al Ticyvr lotcoc 2 53/8/

(eirculator’s residence - include number, strvet, and municipality)

1 personally circulated this recali petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know that each persan signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1 om aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis: Stals. 4/_‘2 - }0// /Mf/%"w_\

{datc) (stgnalum of clrculator)
Please mail this form io: Recall Wirch
. . Page No,
EABA e k0r) o foreaoocn s em sy 5 S iolowe S PO, Box 26 » Silver Lake, Wi 53170 ’“ 1665

5_“”"5“9‘”‘ » Bltpeiigabnigny. email: gab@wi gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION
TO: Wisconsin Govenumtent Acepmutnbility Baond

(oficial with whom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the ¥ Wiscensin Stale Senate District .

{jurisdiction or district of oTiccholder)

petition for the recall UFMJT_‘DMMMMMMLui

(name of officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district afficials. The reason tust be related 1o

Have you seen me?
Missing since 21772041

the efficial responsibilities of the officcholder. No statement of reason is required fo initiate the recall of stale, congressional, “SvRscaIuch.com
legislative, judicinl, or county officials.) Ll s
using to nepreseut the citi iscounin 22 inbnict ix Wadispu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. ] /é p0ds Pletcr—7< | A
47 /‘62&:2 7 | Brwslornion f4 8‘0’.:':“ Budingre |3/ 2/
B - T - . g / 7
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C/ by Lol [Fatig o %7 {307 RBudor | 3/57/,
iy - WJown
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LG/ 7 /el oHn o=y )
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é!! £ Peoneod P St @Fewn
avil .- -
/ V"Zd/;‘] W u\nf'lr\b\w WL | wy qu S
6T ppn I (.J'Q o75) ﬂwro)wa Sk 0 Toun
{ L 0 Villaga )
\.%?, 7? II%\A/‘]I/\.:’J"\)"s (L Dty E)M’\QM‘C{"T\:‘ 3 "'//—/I
J - 0 Towm
Syt P Coclly 15 Revoorlt 37— Sl Al | 3771/
B oatamsGrady ) RCily G
8 (/ng AD122 LS T (NRenaD
' ilage - /
3 % m'UAétJ(_)l 0 Cily = //*/
YO/ 290594 S Riow 7y R Dol
g A Sty , &S ooy s Su-Jy
D) /- Houdy foy = 47 g-romr \ e'!@ j
} i
Twi s LO»kOS, iJ Epc{'n:ge i A 5‘”—”
Certification of Circulator
1, Q/ﬁf"% 5 [ /‘\2@/2 , certify;
(n:mk. I'cl uinlor)
I reside at 30/)&@ 747'5/ 7 ;1/ /? (M,é/ln //VI wf—
(clrculalon’s n:suknu: |nc|udc numbcr sireet, and municipatity) -
&
I personally circulated 1his recall petition and personally obtained each of the signatures on this paper. I know thal the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. [ know Lheir respective residences given. 1 support this recall peli/li}y. [ am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. / : ' . /7
\3 “ //; Q’J/d"?&/éﬂ /L.(? T2l e
{date) ! (signalure of circulator)
Please mail this form to: Recall Wirch ‘
GAB-1T9 (Rev.672007} The informalion on this form is requined by §§. 3.40 and %.10, Wis. Stats. PO. Box 26 * Silver Lake‘ WI 53170 Page No. ,b(p(p
This form is prescrited by the Goyemunent Accounubility Board, PO, Tox 7981, Madison, W1 53707-7954 e '

#08-266-8008, btpiigabui.zov omail: gabd@wi gov www.RecallWirch.com * RecallWirch @ gmail.com




minition papots or detldrition of Gandididy br he aifice s flled)-

We, the undersigned qualified dectors of the .Z‘ Wtocnuom State Seuate District ,

(iliﬂsdiﬁllon or digtrici of oMcehtilder)

(nanse:of oMceholder 1 bé recalled ansd offi) o
froni office pursuant to Artigle ﬂjﬁlli'r-Segtion 12 of the Wlac()nsm C.onslltutmn and- § .10 tff't’he Wisconsin;Stamtes.

the qmcral respomibi!ines bf !he‘aﬁ‘ ce}ralder No sfatémeir{ of mm J's requ reii o nﬁﬁafe ihe remﬁ af’ smfe, Cong “_ :
leglslative, Judiclal; o cotnty. o.mt‘l’m)

THE MUNICIPALITY USED FOR MATLING PURPOSES; WHEN: DIFFERENT THAN MUNIGIPALITY OF RESLDENCE, 18 NOT SUFFICIENT.
THE NAME OF THEMUNICIPALITY OE-RESIDENCE MUST ALWAYS:BE LISTED.
SIGNATURES OF ELECTORS: STREET-& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ‘DATE OF
Ruinl address mistalso inglide box or fife no.. lndicale Towi, Chiy, or Village SIGNING
L | $307 Frahmen £ 1/
Donna. Titzer Buriington wI 53105] acy, e Bocli nqfon 6/ X
— SRl Ak § 2100 ] DCH —
2,
3,
4,
6.
7.
8.
i gy
. T Town
10. ‘Q'Village
B eny

Certification of Circulator
I, D@n N CQ_,T\ ‘\‘Z&F , certify:

Hesiton. 3207 Fishman B Burlinglen wWI-S5S3/05

eireulalods residence - include mumbar, sicol, and wunicity)

I personally. eirculated this recall petition and personally cbtained eacl of tie signalures on this paper.. I know that the signers are electors of the jurisdiction or.
district represeiited by ihe officeholder named in thig petition. 1know that each person signed the’ paper with- full knowledge of its content on thie date indivated

opposite his of hier riame, 1 kiow their pesppetive tesidences given, I support this recall petition, Fam aware that falsitying tis ceitifigation is punishable under
§:12.13(3)(n), Wis. Stats.. Lf , ]
' l W\
{date) (signalurp of circyllator) &2
Please mail this form to: Recall Wirch ——
GAB:10 R 20) o o i ey . 14010, Vi . PO. Box 26 » Silver Lake, W1 53170 | PN [(,(," |
mmhmwuwAmwmpo Box 7984, Madison, W1 53707-79%4

254 5005, hipi/aah ni e email: gabE v gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION
T0: Wiscousin Govenunent Accountability Bognd

(official with whom noniinalion papers or declaralion of condidacy for the office is filed) / ©

We, the undersigned qualified electors of the 22‘“I Wiscousin State Senate Districk ,

(jurisdiction or distric of officeholder)

pelition for the recall of Mwm_zr_nbm Sm_ab_wmmm_“ «

(name of afficeholder ta be recalled and office} y
from office pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®
STATEMENT OF REASON FOR RECALL . ‘
(The reason for recall must be stated on petitions for city, village, town, and schaol district afficials. The reason must be related to Hove you ssen me?

. PP . s .on . i Misaing since 21772011 B
the official responsibilities of the afficeholder. No statement of reason is required to initlate the recall of state, congressional, | [ ——————

legistative, judicial, or county officials.}

Refusiug to nepresent e citigens of Wisconsin 22 State Senate Disbrict in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OQF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village

Dot By |27 BB " S| oy

O Cily

2. : | L2 235* Ave B Town '
Demmin. Fareesy Lad 235 Qv Salem  |3/20/0
y |
3.

0 Town
0 Village
O Cily
4 O Town

b Q Villags
O Cily
5 A Town

. 0 Village
0 Cily

6 & Town
: Q Village
a Cily

7 £l Town
: 0 village
Q City

8 0 Town
: 0 Village
t " Q City

9 O Town
- g 0 Qa village
Q City

Q Town
10. Q vitlage
a Cily

Certification of Circulator

1, W&?Ld //{ A&’\ M—é’{?/ , certify:
ffiame gl circutator)
1 reside at gé 7 2\5(-7% /&p\d‘ 54/6% WL

{circulator’s residence - include number, street, and mun‘[ﬁpﬂlily)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. é/ /3 // y W 4/7{44/ é}

(date) (signature of circulator) /’ i
Please mail this form to: Recall Wirch \// - . |
. ‘ Lo L - . age No. (D <g
GAD-170 {Rev.672007) The infopmation oo this fonn is required by §§. 8.40 and 2.10, Wis. Siats,
'Ihisﬁmnis:n.scﬁl'rd]h;,‘lhc(}(l:‘\‘c:nnnoxzm':r\lcc;u::;ilsity‘?k»:d. P).O.’DM 7934.M3dimns. \\ilaBSl?D?-TDR-i F)'O' Box 26 ¢ S||V9|' Lake' WI 53170

H08-266-8005, hupetgabaipgor email: gabis wigov ]IM!I" Ch.!;s!“! b HecallWirCh @gmail.com




10: Wisconsin Goveuument Acesputabifity Bpond

(0fiFcia? w3ih whom nomination papers o dechrang m'cmulid.lcy Tor the ulfice 15

We. he undersigned gualified eleciors of the 22“ WMM@SM§MDQM, )
peiition for the vecall of Rohent Winch 22 Disbnict State Sexate of Wiscausin

trom office parsuant ta Article XU, Section 12

RECALL PETITION

{vrisdictionegr distdct aluificchyden)

(ine of ofticehedda o be rocelied s TN

1 (he Wiscansin Constitation and §.9.10 of the Wicconsin Statuies.

filed

{(The reason for recall st be stated or pefirions fo
the afficial responsibitities of the afficelinlde; .
e fudicial, or conmiy afficials.)

MMMMM@AMMMM%

legivtuth

STATEMENT OF REASON FOR RECALL
i cify, vitlage, tovn, and school disirict oificials. The reason must be related 1o
reeall of stute, congressional,

No statement of reason i reguired to inftipte (he

Hmyou ma?
Missing slnce 21772011
www.RecalfWirch.com
M\I‘imh.'ml

[ THE MUNTCIPALITY USED FOR MAILING PURPOSES, WHEN DAFFERENT THAN
THE NAME OF THF: MUNICIPALITY OF RESIDENCE

MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. |
MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER DR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or V itlage

DATE QF
SIGNING

3731~ JoGaL sF

Plercod_Poigie Usf S8

0 Town

D city

7.

Village

2 it

)7-2¢l)

s

EWETINIT BT

0 Town
A Village
O Cily

311 &)

L in et

QLA CLL

Pleant Praigit .
S301~ 22 s

kfnob o

0 Town
L} Village

t/ s &

/p/mjpff /’/wi)‘;{

/(eﬂgﬁzﬁ“ 3

City

Al

L2032 oS
W=

Q Town

Q Village
U«f;

. Jd, -
5.

3 Town
0 Village
Q City

1

(Camadha ] |

O Town
0 Viliage
0 City

a Toum
0 village
a City

O Town
O Village
0 Cily

O Town
Q Millage
0 Cily

19.

0 Town
O Village ¢
a City

L_ T homds

Certification of Circulator

,Z-w é\e/rﬁha

I reside at /‘9?0'1/ -/ O_’i{l'

§.12.13(3)(a), Wis. Stals.

SAILAGE el 628y

T is o
HE 26005

N =
(rz2me of circulator)

§#

Kenpshy /! S92

(circulstor's residence - include number, sireet, and municipality}

{darc)

their respective residences given. | support this

i/:..‘/ fi

Please mail this form to:

%

tsigmal
Recall Wirch
P.O. Box 26 * Silver Lake, WI 53170
www.RecallWirctrcont RecallWirch@gmail.com = —— —

BN

person signed the paper with full knowledge of its content on the date indicated
.4 an aware that falsifying th

ol cifculaton)

Page Na. )
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RECALL PETITION
TO: Wiscomsin Governument Accountabifity Boand

{oMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ Wiscousin State Seuate Distnick .

{iurisdiction or districi ol officeholder)

petition for the recall of_Rohent Winch WJMWQ_SM,SMMMQ{__

(name of officeholder 1o be recalted and offiee)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, viflage, town, and school district officials. The reason must be related to Mli;:r:g you :3“",‘,‘;;‘“
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, | “wrvem RecallWikch.com

legislative, judicial, or county officials.}

Refusing to. neprosout the citigens of Wiscousin 22° Stote Senate District in iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or firg no. Indicate Town, City, or Village

ﬂ ’ ‘ Town - .
- é{/m/tj LUZ/Z@h/\_) &3 (e pl ui AQ/\ . u\ér'.lxlfge, 6[??/{ “54‘21—4/1
2. _ , ®.Town

WOl VooV idae 1A ae 2t e e Zaa/u

P g e
NI

4 — 0 Town
: 0 Village
O City
5 X Town
* 0 Village
0 City
6 0 Town
) Q Village
0 City
' Q viltage
Q City
8 a Town
' 0 Village
Q City
9 Q Town
) Q Village
O city
O Town
10. 0O Village
0 Gity

Certification of Circulator
I, A’«e KK\J ‘\(—\OLV\SOY\ , certify:
ame of circula
I reside at WO\ RDC,\C-:;% m (QDLLI LMG\AV&’\ b® et DS

(circulator's @dmu‘ include number, street, and miumicipa ly)

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. I know that the signers are clectors of the jurisdiclion or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know their respective residences given. 1support this recall petifion. Iam aware that falsifying Lhis cerification is punishable under

§.12.13(3)(a), Wis. Stas. _%lé)‘g/l\ Al V™

(datc) J (sbnalurc of circulator)
Please mail this form to: Recall Wirch —_ o
. . age No. l
GAB-178(Rev.672007) The inl this ired by §§. 840 a0d 9,10, Wis St
Thlsﬁmﬂlsn"ﬁm'bt\i,by m?mﬂu;mﬁraiw 1')’0 I]cn\?';H Maﬁm:, wi L;JID? T PO BOX 26 Sllver Lake WI 531 70 07

508-266-5005, hilp:fpab wi gov email: gob@wi gov www.RecaliWirch.com * RecallWirch@ gmail.com




RECALL PETITION
TO- l!!. e G E g ! E.E-E Bﬂ.ﬂ’ld,

{ofticial with whom nomination papers.ar declarstion of candidacy for the offive i filed;

We, the undersigned qualified electors of the 274 Wiscousin State SEHME Dmbuct

{jurisdiction or disirici of olTiceholder)

penllon for the recall of MML 2_21 mﬂ,ﬂd_ State Seuate. ﬂb_ﬁﬂwm_u&____

(nam of officeholder ws e necalted and wifice)

trom office pursuant to Article X11L, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must.be relaied to -
the official responsibilities of the afficeholder. Na statemtent of reason is reqmmd ra initlate the recall af state, congressional,
legislative, judicial, ar county offf Felafs. )

Rebmsg_t@wmg@ﬂw_mubm&m 22 State Seuate Distnict ix Wlodison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIC\IPAL”'Y OF RESIDENCE DATE QF
Rural address musialso include box or fire no, Indicu'le ‘Town, Cily, or Village SIGNING

: J«/Mﬂvy i/l Mellency SE_JQ0n, 4 1 b, | 331

Lurlingfon, i 523 /05 D Gily

2. g 7009 Hetterty SO0 Wron By rliaibs, 3"
e / - ) OVilage [ /G 1} 21T
E\fa C( M&’L/‘QA‘//’ Luocdnedsn . ol” S3057 | ey y _
3 { g ‘< O Town ‘
) > O Village
L1 Cily
4 ‘ ) a Town
' ) - 0 Village
) ) 0 City
5 0 Town
. _ - -1 Q-Village
: ) 0 Cily

6 ’ Co - QTown -
. - —] QVillage.
Q Gily
7 OTown -
) - 0 Village
: 2 City

g © . f QTown
- —_— - 0 Village
0 Cily
9 ' 3 Town
. — 0 Village
0 Gity
QO Town
10. — O Village
T a Cily

[ A \/ Certification of Circulator :
I, or AN chérl , certify:

it 3500 [ SHEEE T [enosha. WE  S394-2919

(circulawn’s nindcncc include number, street, and mumcthly)

I personally circalated this recall petiion and personally obiained each of the SJgnatures on this paper [ know that the signers are =lectors of the jurisdiction or
district represented by the officeholder wamed in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hername. 1 know their respective residences given. 1 support this recall petition. 1am aware thgt f‘alstZZ this certification is punishable yimder

§.12.13(3)(a), Wis. Stats. L/ / "a _ _ (7( 0 /[) L e

(datz) {sigrature of circulator)
Please mail this form to: Recall Wirch ——
- . g : age INo, )6
’ 2007y The il ion on this Form i required by §§- 840 and 2,10, W
?ﬁ:s“l":::?:u’:rrird’b, ﬁr@?:':;mﬁh\camblh;\&nnl,lfo Bo 7989, Mmmmrm PO Box 26 Sllver Lake' Wl 53170 .7 I

#008-266-8005, gz seny, cmail: prb@wlie www,RecallWirch.com « RecallWrrch@gmall com




. RECALL PETITION

TO:

(ofiicil with whom nomination papers or declaration of candidacy for the office is (iled)

We, the undersigned qualified electors of the 974 Wisconsix State Seunte Distnict .
Gurisdicifon or distri¢1 of officeholder)

a + .

petition for the recall of'

{rame oF uMicehotder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied fo
the official responsibltities of the officeholder. No statenient of reason Is required fo Initiate the recall of state, congressional,
fegislative, judicial, ar county afficiais.)

Refusing tp neproseut the citigeus of Wiscomsin 27 State Senate Disbrict in Wadise,

THE MUNICIPALITY USED FOR MAILIKG PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OQF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village _ SIGNING

. [%@W 3107 H/IM- C/RCLE %ﬁ}g’g‘a TwIN LAKES 3/02‘7‘/,/

_ 3/0 7 A Circlo 0 Town
@%Jéwg %,(( % B TLoMLAkES | /a9y

. 23107 _ KiIMNG C/RAE|Qtom .
ey s Ve b T s rwy s | 3/ag

4 O Town
) . 0 Village
L City

5 0 Town
. O-Village

0 City

6 O Town

! Q Village

a Gily

7 0 Town
' Q Village
0 Cily

3 Q Town

' Q Village
0 GCity

) O Town

! O Village
0 City

0O Town
10. Q Village
Q Gity

5 —p Certification of Circulator
I, EDWARD C HﬁDbR , Certify:

{name of circulator)

1 reside at 3/@7 K/Mél‘ C/RCLE\ TW/A/LA;/I/E\S (/UI 5:‘3/@/

{circulator’s residence - idclmle :wmh\:r. slocet, and imunicipalily)

[y

1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. ! kuow that each person signed the paper wilh full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, q_’ / ‘f-, // ( /‘%/ ”» @ ﬁ W »

(datey ¥ " (signarur?bf circulatar) T
Please mail this form to: - Recall Wirch Paze Mo [ 2.
GAB-1701Rev, i formali is rep . , : age 0-’ ’]
T e gt i vt eonca iy Bt o s oo P10, BOX 26 « Silver Lake, W1 53170

£0%8-264-8005, ipy/iga i poy. el gabfiwizon www.RecallWirch,com = RecallWirch @ gmail.com




RECALL PETITION
TO: ood

(official with whom nomination papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousiu State Sexale Distuict R

(jurisdiction or district of olTiccholder)

petition for the recall of _HpiH

{pame of ol'l‘oeho!der o be mlled md oﬂ' ice)
from office pursuanl to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district dfficials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is reguired fo inltiate the recall of state, congressional,
legislative, judiclal, or county officials.)

i ta ™ . . 22‘[ S .'Bu:ct- .

~“TAENAME QF THE MURICIFALITY OF RESTDENCE MUST ALWAYS BE LISTED. . - ¥
33’59" Eosntadl | 3-26-11
’ G5 Wy AUE - Q Town —
3. e
v PoSle, [ | S0 Kmon |32
& >
a City
Qdcly
0 Cily
Q Cily
0 City

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RBSIDBNCE DATE OF
0 Town
O Town
6 SR O Town
7 O Town
8 0 Town

THE MUNICIFAL[TY USED FOR MA]LING PURPbsﬁs, WHEN DIFFERENT THAN MUNICIPALITY OF mm& :IS NOT SUFFICIENT-
4 n Rural address must alsc inclugg box or fire no. lnd[cate Town, City, or Villago SIGONING
"D )L venitT
2 Mﬂ/ W O Vilage P
% forrt« 21 53;4.3 acly  KorSh— 8251/
Q Village
Q Villaga
0 village
0 Village
0 Vitage
D Village

Q City

a Town
10. Q Village
Q City

Losisll Dy CoriMeation of Creulator
) f s certify:
IrééideatﬁMl DL Lp/ mm% ./ /f A, M

(circulator's residence - incl numbbr, street, and mumcnpallly)

I personally circulated this recall petition and personally obtained each of Lhe signalures on this paper. 1 know thai the signers are eleclors of the jurisdiction or
districl represented by (he officeholder named in this petition. 1know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this  Jege Il petitign. 1am awargthat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3.6/ e ] Y Al/

(dalc) l 4 (slgnature of cireulalor)
Please mail this form to: Rdedll Wirch
GAB-17# {Rev.62007) The information on tis form is required by 5§ .40 and 9.10, Wis. Stais PO Box 26 Sllver Lake WI 531 70 Page No. \ (o 7 5
This form &3 presctied by e Governmeod Accountability Doard, P.O. Bax 7984, Madison, WT $3707-79234 -

608-266-8005, hups/gab i gov canal: gab@vi gov www RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION

TO:

{ofTicial with whom nemination papers of declaration of candidacy for the offic is filed)

We, the undersigned qualified electors of the 22“d w:ncmww. State Seuate Disbrict ,

Gurisdiction or district ol officeholder)

. {name off offi uholder to be recallcd u\d office) ) .
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wlsconsm Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall miist be stated on petitions for city, viflage, town, and school district officials. The reason must be refated fo

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, mwGMm

(x62) 2609422

legislative, Judiclal, or county officials.)

Refusing b neprosout the citigous of Wiscansin 22 State Seunte District in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RU]U\L ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must also include box of fire no. Indicate Town, Cily, or Village SIGNING

. A 22330 41 pup
MNawy Mool [Porogin oot 230 .J?.!:"" Somers |33l
N T9A0— 41 aus-

2, q )
A nomcee Wym Dol Monualy WT £3149Y gg‘:ﬁ’ge omerS 3/-27/”

W Pl [P s g - /*f /,

O fown
O Villags
0 Clly

5 D Town
. O Village
0 Cily

6 ' a Town
' 0 Village
a City

1 Q Town
. Q Village
Q Cily

g - Q Town
: - 0 Village
O ciy

Q Tovm
0 Vikage
Q cily

O Towm
10. Q Village
Q City

Certiﬁ/gggo?ﬂoj ﬁirculator

I, /%-crr'. )l F.

» certify:
(name of circulator)

I reside at {2’)20 - U7 Ke kﬂﬂockb 19 53/494

{circulalor's residence - inchule numbser, sireet, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on (his paper. I know that lhe signers are electors of the jurlsdlcllon or
d:stncl rcprcscnled by the offi ceholder named in lhls pcllllon | know that each peison sngned the pa yled

§.12.13(3)(a), Wis. Slals.
2/30/ 1,
(datc) 4 4 2 f
Please mail this form to: Recall chh /, — ] (p/l l_{
by o rraton o i by Bousd PO, box 980, adom, 0 370794 -0 BOX 26 ¢ Silver Lake, W1 53170 /

608-266-8003, hilpc/igabiwi gy cmail: gabgei-gov - www.RecallWirch.com « RecallWirch@ gmail.com




- | RECALL PETITION

{oMicial with whom remination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 2 Wiscousin State Sexnte Distnict .

(jurisdiction or disiriel of officeholder) ‘ W '
e L [] [ » . P .
petition for the recall of_Rebent Wingh 27 Distnict State Souate of Wiscowsin M
: (name of efliceholdey i be recalled and ofTice) . i 'e‘f

from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statulzme- @
STATEMENT OF REASON FOR RECALL |

(The reason for recall must be stated on petitions for city, village, town, and school district offictals. The reason must be related 1o
the official responsibiiities of the officeholder. No statement of reason is required to inlfiate the recall of state, congressiona,
legistative, Judiclal, or county afficials.)

Mil

THE MUNICIPALITY USED FOR MAILING FURPOSES; WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, 1S NOT SUFFICIENT,
' THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ST - - Rural address must atso include box or fire no. lndicate Town, Cily, or Village SIGNING

a0 07 818Y Dlece O Town J
. Plequm,.f Pru;“'g‘_‘w 53!58 ggl::ge P’e“ Son b Pl'ﬂlfw', 3/'7 /[/

aTENNAI NI &5 0 Toun
200 sha, W SIIY g Kenpihe 3//7///

L1 Town
Q Village
0 Cily
4 . a Town

. 0 Village
Q Cily
5 ’ . - Qa Town

. 0 Village
0 City
& O Town
’ 0 Villaga
0 City
7 0 Town
* o village
0 Gily
B O Town
) O Village
O Cily

0 0 Town
. 0 Village
D Clty

O Town
10. 1 O Village
0 Gity

Certification of Circulator
I, U—Q‘“Q < ['\ ' PO\S‘\'*Q CN A , certify:

o _ 930S G Hh "STF” konosha W] 53142

(eirculator's residence - inclulle number, strect, and 1nunicipality)

I personally circulnted this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of {ts content on the date indicated

opposite his or her name, } know ?eir respective/residences given, 1 support this re flion. |am aware that fatpifying this certificatipipis punishable under
§.12.13(3)(a), Wis. Sm1s.7< 7/ / / / / X /7 M
: /

(date) J ! / {signature of circulator)
Please mail this formto: = . Rgcall Wirch —
. , L _ . age ND.
o s s o rege RO, Box 26 + Silver Lake, WI 53170 | MM |7 5

6038:266-B00S, burrsib i gon. cmall: gt wigor www.RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION
To: Wisconsin Ganprutent Amuufabifity,Bon I

{aflicizd with vhom remination capers ur di choetiun of cand: dau) 1(‘r1hL('th i= i nl)

Lll‘ asdiction o district of ofMiccholder)

pettian for the recall of Mm 22" 'owud: SM!LSM_W_L&MML&

{nunw of officcholder ta L reeslled cod ofliee)

from office puisuand to Article XIH Section 12 of the Wisconsin Constitotion and §.9.10 of the Witconsin Statuies,

STATEMENT OF REASON FOR RECALL

{(The reuson for recall it be stated on petitions fin city, village, town, and school district afficials. The reesan must be relided o - WHS'VW";!,’;:“
. oy ey y . . P . ng since
the official responsibilitics of the officeliolder. No statement of reasow is required fo inifiate the recall of stute, congressional, e R Wirioom

legislative, judicial, or conuty afficials.) Racalfirch o

Rebusing to nepuesent the citizens of Wiseansin 22 State Seunte Disbrict iu Wadisex,

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, \WWHEN DIFEERENT THAN MUNICIHPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
] THE NAME OF THE MUNICLPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECT! ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrass niust also include box or five no. Indicate Town, City, or Village SIGNING

%’ ﬁ ’% Fooa: 926t (4 1B |gzow .
et Salep )i 523149 %‘éﬁ‘fﬁge Salernn >3-

e &395 ~ 184 boe- ﬁ"'“"'
/g[ /t// AL DA ST0C Wi 5304 | o™ /3/!,(,{,03/ 301
m wmleal | Gud 2RALtN Chn |1 [ Xy
- 5"@ Salem U B0 }3%.,,9 dabes, 3. fo-tr

LA 2 5. Cocawel Dr- | atom )
. : . q,/,a/erf Lk Wy, auer Suver sace | 5221

,va -
s A /) | . L #% 3. cogswell O, | Do
/L{/?éé’\w—& Siloer lakey, WL B 31LU§:€ (AKE | 3- a3~
6

O Town
0 Village
0 Cily
7 T Tovm
: . Q Village
Q Cily
8 . Q Town
) 0 Vitlage
O City
9 0O Town
. - 0 Village
0 City
. O Town
10. O Vitage
0 City

Certifieation of Circulator

i /7/’?%\/ /p”jEQS s certify:

{name of circulalor)

1reside at 9&00 o?ﬂé’?% é M/ /SJ . )JAZ({’ //)L

(CIlculalor's tesidence - inchude number, street, and municipatity)

I personally citculated ihis recall petition and personatly obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder ndmed in this petition. 1 know thal each person signed the paper with full knowledge of ifs content on the dale indicated

oppomte his or her name. 1 know their respeetive residences given. 1 support this recall petition. 3 ain aware that falsifying this certification is punishable under
$.12.13(3)}a), Wis, Stats. v

#L; Y 4/ //‘ MAQ
{date g (s'ig_nalurcufcimulalor)
Piease mail this form to: RecallWirch -
GAB-170 [Rs 620071 The inloinw Uon c: thds otn iy rexgarioed 5. 5 ) Wis. H age [ (0
s sy < e o e Bt 0 e ot e s e PO- BOX 26 « Silver Lake, Wi 53170 (7

ALY A8 BO0R Bupe roto o ena . peR i g www.RecallWirch.com » Reca"W"ch@gma"com T T e




: (oh‘icmlm nnminauan ]ﬂpeﬁ or declnrallon orcaﬁdldauy ror the office T filed)
We, the’ undersngned quahﬁed electofs of The: 22" chmm State SWB ’owuct -, _
(im'lsdlallon ot dtstm:t of oﬂiwholdu') _ Have you seen me?

(ramo of ofticoholderto be recalled andollice)
from office pursuant 10 Article X111, Section 12 of tie Wisconsin Constitation:and:§.9.10 ofthe Wiseonsm ‘Statites,

STATEMENT OF REASON FOR RECALL
(T réason for vecall niust bé stated ori pelitions for city; villoge, town; and school district officials, The yeason must b rélared ra

thie aﬂ‘cm! re.rporwib:ﬁnes bf the officeholder. No statenient afrea.‘ran Is requimd to.initiare the recall of state, congressional,
legislative, Jiidlcial; or. coum:v oﬂlclalf)

. ofs ' . . ?Sf.ate 'Ul.ict' . .

“THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF: RESIDENCE, IS NOT SUFFLCIENT.
THE NAME OF THE MUNICIPALITY OF-RESIDENCE MUST- ALWAYS BE LISTED..
SIGNATURES OF ELECTORS STREET.& NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATE OF
Rural address mustalso includs box or fire no, Indicate Tawn; City, or Village. SIGNING
i . 1710 Weaters Eacde Cuwcle & Town
‘Dw M, 1@\'GMII.AM - Vlllage %UT‘\WQ‘\‘ov\ 3-31 |

2, L T_mm
" T Vllage
—_ R e | EVCHY
3 | O Town
3, O Viltage:
. . OCly
e 5 : s 0O Town.
. - EIVIlBge-
‘o cly
O Town:
0 Village
) ) 0 .City
5 o - ) o 0 Town
. 0 Viliage
(=] Cily

b ] Vlllnge
Qciy
-8 ‘O Towmn:
o ‘O Village
-Gy
9 Q Town.
i O Villags
0 City’
E Q Towii
10. 0 Vilge
HCity

Certification of Circulator : .
I 'D-L\nis M. l—\mnsnn , certify:
{ame of cirenlabor) . i
Iresideat_ 110 Watevs Sdge Civele , Ruvlinglon, Wiscousin  $310S
(*-:lmulalpmmdmm ‘include number; sieeol, and municipality}

I personally circulated this recall petition and personally obtained each of the signalures on this paper. I know that the signers are electors of the Jjurisdiction er
distriet represented by ilie-ofitecholder iamed i this petition. 1'know that each person signed the paper: with full knowledge of its coiifent dn ihe date indicated
opposite his ‘hier- niame,, T know their respective residences given: 1. suppott this recall petitioi. ‘1 aware that falslfying this oeruﬁcatmn is pumshable under

12.1303)(8), AL
§. ( ](a) Wis. Stats,. Maveh 3 2o \5 M. 1‘*
(date) (signature of circulator)
' Please mail this form to: Recall Wirch R e
eV informaiion of i i ~v TH H - -rage-No. .
S impsn n st PO, Box 26 » Siver Lake, WI 53170 (77T

£08/266-5005, Ijpcligah wigive: il gabG g0V www.RecallWirch.com » RecallWirch @gmail.com




TO: AT SIS L AR,
-(olTelal with whiom nominalion papersor declai'llion of saindidsey for the oifioe iz Med)
We, the undersigned qualified electors of the 22 Wiscousin State Seuate Disbrict . _
(juirisdiction o distrivtof pificeholder) ) Havé you sgen me?

petition for the recall of L Ral

(name of officeliolder 1o bé revilled and office)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution'and-§.9.10.0f the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The eason for récall iust bé stated o petitions for city; village, town, did school disivict officials. The reason must bé rélated i

the official responsibilities of the qﬂ‘eeholder No stitenieint of reason is requfred o initiate the mmi! aof state, cangrem'ona!
Teglstative, Jiiieial; or colinty officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BELISTED,.
SIGNATURES GF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICTPALITY GF RESIDENCE DATEOF

- Rursb address nust alsoinehide box or fire no.. lnilmalc Tawi, City, ot Villsge SIGNING

a cuy

Z%sz/ T R6r0-Rad Vo Ty E’fgﬂé;s £ ] %///"

v 260 Red ook D IER
Qf\%/\: : gg?;"s%uc’h r\%‘\‘oﬁ LY/:/ 1

4 : ‘O'Town
. " LiVilege.
o Cly
5 0 'Town:
. O Villags
OCity
. - OToun
¥ ‘O 'Village.
0 Town
CI'Village:
8 0 Town:
" O-Vilage
o city
9. : 0 Toun
L O Village
‘oCily
. 0 Town,
10. QVillage
Qciy

&

1 Certification of Circulator
ot (name of circulator)
treigon_ D (0 Ked sall Te Rurleden, UL S3Les

T personally circulated this recall petition and personally. ebtained each of the: srgnalurfs on iliis paper. I know that the.signers are electors of the jurisdiction or.
district represemed by the oﬂ‘lcelmlder named m lhns peuuon 1 know: that each pe' W signed e papgeavith fill knowledge of its conient on the date indicated
""" petition; [ ire thiat falsifyiiig this certification is pumshable tnder

§12 I3(3)(a). Wis. Slals 4 / / I

tuale] / (signalure of circulator}
Please mail this form to Recall Wirch - 1
GAB-170 (Rev.A72007) The infoeation on s form B Foquirsd by §5.8:40 and 9,10, Wis. Stts. PO. Box 26 ¢ Silver Laké WI 53170 Page No. 1(07%
m!'mh'__ P— ’l,,ag(;;, s A sehitity Board, PO Hox 7994, Madizon, W1 S3T07-79%4

www.RBecallWirch.com » RecallWirch @gmail.com




RECALL PETITION o
10: Wiscousin Goverument Acconutobitity Booul

(official with whom nomination papers or declaration of candidacy for the office is Iiled)

We, the undersigned qualified electors of the 22 Wisconsin State Sexate Distnict ,

{jurisdiciion or district of oMiccholder)

petition for the recall of_Talent Winch 22 Distnict State Senale of Wiscousin «

(name of oMliceholder to be recalled and ollice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. ®
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cify, village, town, and school disirict officials. The reason must be related to “IH“I\I':G Ymm:‘;g“

the official responsibilities of the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, “aorer FrecanWirGh.cam

legislative, Judlcial, or connty officials.) e —

THE MUNICIPALITY USED FOR MAILING PURTOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
1ral address must also include box or fine no. Indicate Town, Cily, or Village SIGNING
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0 Town
Q Village
Q City

: 0 Town
10. DO Village
01 Cily

Certification of Circulator
], B (100 ﬁ‘f" ‘(\ ' ' , cerlify:

(name ol circulator} .
1Y LA E ST Botcimoators WL 5308

{cireulator's residence - include number, sireet, and municipalily)

I reside at

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
districl represented by the ofTicehotder named in this petilion. I know that e'1ch person signed the paper with full knowledge of its contenl on the dale indicated

opposite his or her name. | know their respective residences given. | support t @ I petitio ’ Iwi‘alsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. \4_ /;/H T

(daic) : v \_/ s (signaiure of circulator)
Please mail this form to: - Recall Wirch .
. apge No,
GAD-170 (Rev 6/2007) The infornation on this form is cequired by §§. 8.40 and 9.10, Wis. St
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mmcm wuh whmn nnmummm papers or declirilion of eandidaty for the oMice J filed).

We, the undersigned qualified electors of the 22 Wiscoupin State Senate District

([urlsdlduon o district 6FpMiccholder)

petition for the recall of _Knl

(o of offéehalder 1o bé tecalled and ofice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason fov. recall niist bé siated o pelitions for cily, Village, tawn, ad school district officials. The reason st be related to

hie official responsibilifies of the officeholder; No statenient of reason Is required 1o inltliite the recall of state, congressiongl;
leghlitive, Judicial; or couniy offfcials)

Rejunistg te nepropeut tie citizons of Wisconsin 22 State Seuate Districk in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIRFERENT THAN MUNICIPALITY:QF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED:.

SKGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTRALITY OF RESIDENCE "DATEOF

Indicats Town, Cliy, or Village SIGNING
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-I, /LO /b N /J m Certlﬁcatmn of Circulator ety
L reside at QM.S /)d/;él Iﬂﬂ///éiﬂ: /uﬁﬂ/ﬂ,{m, (?{ Zgl/ //(j/ 93 /az?

felroulatoes residenco -include number; Sireel, mumm]:lhty)

I personally circulated this recall petition and personally obtained each of the signaiures on this paper.. .1 know that the signers are electors of the jurisdiction or
disteict ¥ eited by the officeliolder named in this pelmon, 1 kniow that cach. person signed fhi¢ paper.with full knowledge of its content on the date indicated

opposite isor hername, 1 know th live residences given; 1supportthis recal) petifion. | am aware thgs falsifyirg this certification is punishable under
§:12.13(3)(s), Wis. Sus. 77’ 7°
AL

@ 7711 . (oignaturoFcirulhio)
Please mail this formto:  Recall Wirch
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Have you seen me? '

petition for the recall af_ Kol

(nanse of ffiooholder o berecallod and offics)

from office pursuant 1o Article XT1I, Settion 12 of the Wisconsin Constitution:and §.9.10: ofthe Wlsconsm Statutes
STATEMENT OF REASON FOR RECALL

(Thie redsin for fecall-niist bé siated on petitions for-city, village, fown; and school distriet officials, The reasor st be reldted to-

the official responsibilities of the offieeholder. No srareménr Qf renson Is. requfred to inifiite the récall of state, congressioral;

legislative, Judicial; arcovinly officials,)

THEMUNICIPALITY USED FOR MAILING PURBOSES; WHENDIFFERENT THAN MUNICIPALITY. OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STRE.ET&NUMBER OR RURAL ROUTE MUNICIRALITY OF RESIDENCE "DATE OF
jstafso inelude box or fire no.. lidicats Tawn, Cily, o Village SIGNING
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[Certification of Circulator
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opposﬂe hls or h:er name. lknow Tmr rspe(*:hve resldences g;ven 1 suppmt thJs 'l[ pelllmn I am aware that falsﬂ'ymg tlus cemﬁt:auon ls pullishable under

(datey ! J’ (si'gmfu‘f_vﬁfqiwu_lator)
GAB-170 (Rev.6/2007) The informetion en ihis Form it reguiied by $5: €40 and 910, Wis. Stass, po Box 26 » Sil Lake WI 53170 "Page No. ]E% (
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RECALL PETITION
10: Wiscausin Govenument BM@U ity Beand

(ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, (he undersigned qualified electors of the 22"‘ Wiscousin State Sennte Disbrict R

{junisdiction or district of officeholder)

pehllon for the recall of MMJT maﬂgi_SMB_SMMMHL_

(name of ofiiccholder to be recalled and oftice)

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nuist be stated on petitions for cily, village, town, and school disirici afficials. The reason must be related to Mg;::gY;::m',“,;;"
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of stafe, congressional, o RecaTWidhsom

legislative, fudicial, or county officials.) | fecilltrmssrs

Relusing to neproseut the citigeus of Wisconsin 22 State Seunte Districk in Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address imust also include box or fire no, Indicate Town, Cily, or Village
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7 Q Town
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Q City
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10. Q Villags
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| p@?ﬁ’ - / Yy Certification of Circulator ity
(name of circutator)
1 reside at g7d7_ /0// {O/’%gﬂj\ W/ j/j///

(circulator's residence - include number, streel, and municipality)

1 personatly circutated this recall petition and personally oblained each of the signalures on this paper. I know that the signers are electors of the jurisdiction or
distriel represented by the officeholder named in this petition. 1 know that each pers ed the paper with h)]ll knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 suppon this recall petfrioh. 1 t Talsifying this certificalion is punishable under

§.12.13(3)}a), Wis. Siats. . <
(datc) i yﬁﬂatm)
Please mail this form to:
GAB-170 {(Rev.672007) The information on this form is requiced by §5. 5.0 and'9.10, Wis, Stals. P.O. Box QGRGSC:::I&‘:\T::; Wi 53170 Page No. I [9% 2
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Makson, W1 33707-7984 s '
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RECALL PETITION R
TO: (Visconsin Goventment Acconntnbifity Beard .

{of¥iclal with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22‘“I chmwm Stale SQHIIUZ 'owuct s

(jurisdiciion or distict ol offecholdec)

petition for the recatl OFMMMS@MMMMQ t

(name of ofliceholder to be recatled and olice)
from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated oun petitions for cify, village, town, and school district officials. The reason must be refated to m';;‘;‘:;:l‘;;:‘y“";‘;g "
the afficial responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional, o Rocamtiirchcam
legistative, judicial, ar county officials.} e
. age . . d RN
ik the citi conpin 22 buick in

THE MUNICIPALITY USED FOR MAILING PURPOSES, \VHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICITALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural oddress wivst also include box or lire no. Indicate Town, City, or Village SIGNING
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e Certification of Circulator
L Joc Qqc//ne o Le 12y g , certify:

(name of clrculalor) '

1 reside at g7§7 /07‘4 /0/ 66/’)0(‘3‘(“5

(cumﬂntm’s residenve - inelude number, sireet, and municipality}

1 personally circulated this recall petition and personally ebiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distriel represented by the oliceholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
apposile his or her nawie. 1know their respective residences given. 1support @t‘:}:ﬂ petilion. 1am aware thal falsifying (his certification is punishable under

§.12.13(3Xa), Wis. Stats. Z- 3 @ / / ‘% -
tsignature 8. .e{[cul#r) J OL

{date) g/
Please mail this form t Recall Wirch 9)
\ Page No. )(p
GAB-178 (Rev.62007) The infornathyn oo Gus foammn is required by §§. 540 and 9,10, Wis. St
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RECALL PETITION

TO:

tofTivial with whom nomination papers ur declamstion of candidacy for the ofiice is (iled)

We, the idersigned qualified electors of the 27 wumuoiu State SW_‘Q‘DWW o ,

(jurisdiction or district of officehalder)

petition for the reeall of_Rahent Winck 22 District Stnte Senate of Wiscomsin

(pamw of officcholder to be recalled nnd viTice)

From office pursuant {o Article XU, Section (2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes,
STATEMENT OF REASON FOR RECALL

{Uie reason for recall must be stated on petitions Jor city, village, town, and scheol disivici officials. The reason must be related 1o “mvm:;?gl ‘
the official responsibilities of the officchofder. No statement of reason s reqnired to initiate the recall of state, congressional, e y—

legistative, juidicial, or county afficials.) ol b

'THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREEY & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATE OF
Rueal address iust also include box or fire no. Indicatc Town, Cily, or Vilfage SIGNING
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10. 0 Village
a Clty

Certification f Circulator
/{/Iﬁ-b IZZ— J. RS _Goles 1T , certify:

(nanie oi‘clrculalor)

/‘/7 AE  Fenoshmt wi EBefef Somi S

(cm:u]atm’s residence - Inelude pumber, street, and municipality)

I reside

5]

L personally circulated this recall petition and personally obtained each of the siguatures on this paper. [ know that the signers arc electors of the jurisdiction or
district represented by the officeholder vamed in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or ler name. [ know their respcctive residences given, 1 support this recall petition. 1 am aware that falsifying this ceitification is punishable under

§.12 l3(3}{ﬂ). W is. Stﬂls
Nal , P }{/} [:! ! -

(sugnalm ufcucu[ah:-r]

Please mail this form t Recall Wirch
. , ) - , ! . Page No, ’ %L{
GAD LI (Re v er200T) The inlc n ihiy I uired by £5. 5,40 503 9,10, Wis. Szt \N
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RECALL PETITION -
T10: Wiscausin Govenument Accouutabibity Boond /

{oficial with whom nomination papers o declaration of candidacy for the office is filed)

We, the undersigned qualifted electors of the 22"‘ wwcauom State Seunte District . )
{junisdiction or ¢istrict ol olficcholder) M""””}l 0 M | S S I N G
petition for the recall of_Rﬂ_(LWlt Winch 22d_Dl0tﬂlC£ S_MB_SM_MME ;

{name of officcholder 1o be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ gy
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stared on petitians for city, village, town, and school district officials. The reason inust be related to ; MI'::}':Q Y;:::;"';“,;gﬂ
the official responsibilities of the afficeholder. No statement of reason is required to initinfe the recall of state, congressional, m [

legistative, judicial, or conmyy officials.} _ Lol hliB |

Relusing to neprosent the citigeus of Wiscousin 22 State Sexate Disbrict in iadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rurn! addness muslt also include box or ik no. lndicau. Town, City, or Village
%Z. oL -7.43 Ci~
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O Town
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: 0 Village
Q City

9 a Town

. Q Village
Q City
Q Town
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a City

10.

Certification of Circulator

1, M(rb% E V\AWS , cerlify:

{name of circulator)

tresideat (W1 & 3rd SN Mot 2203~ Kenwsha, W &340

('ﬂrculalor’s residence - include number, suwl. and nuinicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by ihe officehotder named in this petition. 3 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsilying this centification is punishable under

§.12.13(3)a), Wis. Stals. 7 2= W

(date) (signature of circulator}
Please mail this form to: Recall Wirch . ;
. . age No. (0(6
GAB-1T0 (Rev.62007) The ink: this form is required by §§. 8.40 and 9.10, Wis. S
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RECALL PETITION
TO: (A i 1]

tofficial with whom nvminalion papers or dectaration of candidacy fow the office is filed)

We, the undersigned qualified electors of the 22" Wiscansin SME Seuate Distnict

{jurisdiction or distriet of ofMiceholder)

petition for the recall of Robort Wineh 27 Distnict State Seunte of Wiscousin

(name of vNiceholder Lo be necalied and offive) 7

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to Mﬂ;‘:ﬂvmﬁlﬁ; N
the official responsibilities of the afficeholder. No statement of reason is required to Inltiate the recall of state, congressional, Ry |
legistative, Judicial, or county officials.) | e el i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
s Rural address must also jnclude box or fire no. Indicate Town, Cily, or Village SIGNING

L X, 74 i Town ,
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' O Village
O Gity

7 0 Town
* A Village
0 Cily
8 0 Tewn
) 0 Village
0 City
9 Q Town
* Q Village
1 City

Q Town
10. O Village
a Gity

N}

\. Certification of Circulator

I, R0 pave K EOQyar , certify:
(name of circiator) .
I reside at \ 20 s (kue Ke/mos\meg

{circulalors residence - inchite number, sireet, and muricipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, [ support this recall petifion. [ an aware that falsifying this certification is punishable under

12,13(3)a), Wis. Siats,

{darc) (slgnature of cireu lalori-
Please mall this form to: - Recall Wirch .
. L ’ age Mo. (_0% (P
GAB-170 (R .672007) The inft ivn on thisform is ircd by §§. BAO and 9.10. W §
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608:264-BOOS, Hpgub i gon eonail; b oy www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION
eond

TO: i i 1/ -
[ofiivia) with whom numination papers or declaration of candidacy for the office is filed) f/«
. . ’ . » . .
We, the undersigned qualified electors of the 22" w:owuom State Sesnte Dlﬁﬂud s .
{jurisdiction or district of offiecholder) Wiy MIS

petition for the recall of Rahent Winch 277 Diatnict State Seuate of Wincausin

. (name of vfliceholder tu be nevalled and oifice) \ :
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules. & Ry '
STATEMENT OF REASON FOR RECALL 2

Havayou scenme? [

(The reason for recall must be staied on petitions for city, village, town, and school district officials. The reasan must be reloted to B eareinos an ot |
E| Misalng eince 2/17/2011

the afficial responsibitities of the officeholder. No statemant of reason Is reqnired to Initinte the recall of state, congressiongl,
legislative, udiclal, or canniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress musi also include box or fire no. Indicate Town, Cily, or Village SIGNING

. ! V3D Slpsidon. P 0] ATomn
e . G Cotiers |ty
% ) e Perifpm, | eAidan PG Drie s

‘0 Gity

. . N 4-9[.! ,d -ﬁw\s-r Town
gy Kl — S Semnn  |Hfz/))
4, A Town :
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5. 6%/’%‘/ 7/7/%6 e 57 /E‘g::]yaga j&”"'f s 7/2 ///

Town

R RS 7= T s P T VL
' QM/& diy #T7 5y (ggﬂ%&soﬂﬂ, o-P-Lt
' W fonre_ %};j;{%ﬁfﬁ@@% EI&T“ SorveRs |42
ZMWW%CW Lgfotfnq ;f)fgpng(_/m §§Ega SOme -2
10.

" Ly 5] B¥APL Do
/ }OAM Ilﬁl o so‘n(,cl.,/L L)//—;‘,/”

O Gily

- Certification of Circulator
I Q ow UL M = VR uwvst , certify:

{name of ¢ireulalor)

I reside at 1250 95" Nue Kewoslhe

(einculator’s residence - inclikle numbeer, street, and imunteipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehelder named in this petition. [ know Lhat each person signed the paper with full knowledge of ifs content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that talsilfying this cenification is punishable under

§.12,13(3)(a), Wis. Stals. \,( /5 / .
1) R mmnlel K iy T
{datc) N Bal [signall‘rc of circulalor)
Please mail this form to: Recall Wirch ,
GAB-170 Rev.62007) The iformativa on this form is required by $§. 840 and 9,10, Wis. Sune Box 26 * Si Lak | 170 Page No. l(pcf)’[
Thisﬁmnhmﬂtdhw}kﬁmermw;\M:ﬁmmerd.P.O. Ry 983, Madison. W1 337077984 P'O' ox 6 ||Ver a e' W 53

&058-266- HO0S. Iurgnh i oy, el gably wi yox www.RecallWirch.com = RecallWirch@ gmail.com




RECALL PETITION S
10: Wiscausin Goverment Acenutability Bopnd '

tofticial with whom nomination papers or declaration of candidacy for the office s fiked)

We, the undersigned qualified electors of the 27 chnuom State Seuate District \

tjurisdiction or district ol olicchotder)

petition Tor tlie recall of BM_M_MA&M_MEM&G&MM%*_

(name ol officcholder 1w be necailed and office)

from office pursuant to Article XIT1, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL, :
a? I

(The reason for recall must he stated on petitions for city. village, town, and schaol district afficials. The reason niust be related 1o m’;r:g!':‘r'm artnzott |1
the official responsibilities of the officeholder. No statement of reason is reqiifred to Initlate the recall of state, congressional, :

{egislative, judicial, or connty officials.)

Rebusing to nopreseut the cifizous of Wiseousin 22* State Seunte Ditrict in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF-RESIDENCE; 1S NOT SUFFICIENT. -
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rura] address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

Lo 320 =2 Z A |giom /s
UMYl By By i Pleasant P {22,
. ~[Qaooax Qe are N
s ﬁ)O\JQ{Q\\ PL oo Wt {aay’ W‘?ﬁfdﬂw HI

- o - P 0 Town - ;
3. U ]u\‘é«\ MM__ 'Il/j?(}‘g,ﬂ \,q?:j g‘g:ll!:ge \qghpr L,) jl{ | {
1 :
4 4 ] free g L A EIAT?I\;rne |
_ e"ﬁjﬂ“‘ /MQ/ Slecséecr /f‘éi,’n'e —— g-g:nggtayﬁw 'f/z /!(
TTe fracind T gt o )y qgmd Paid9/2/ 17
Yt LG Dy, | atom
(P12 ¢k [ atem Q.-
_fjlf"fz’qu#ﬂ/; /;ZI‘L’F""( 0 City ﬂfas'ew'f aprye (‘/' 2 -7/
10120 29" 0 Town }
P alund Pro iy | S P leasantling -2y
'IO'LO ’QM‘W Q0 Town L
_ Poaipnr Anirie Egﬁgefd(aav‘“’“f#” e Y2~/
- Certification of Circulator
1, Dcpmm 3 A éq SO l ° ol , cartify:
. {nalge of circulator)
1 reside at Méz {7 Qn)er ,‘j;l;[«‘+$ .Dr , ’g}\{mc')t.t:f/k ’,LUI 53073

LO200Q _2F " fep] atom
Dlrasg a7 P 185 Dlvagsd Poc |21
& Village
Cily -
Qg/ 0 QQ—.W Q Town )
PliosaX N et ?33:'599@(6150\4 Heag '5/ 2-1/
{eircilator’s f¥idence - inchude numbci". sineet, and muuic{palily)

AY

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this reeall petition. | am aware that falsitying this certification is punishable under
§.12,13(3)(a), Wis. Stals. fj\

oy, L]
(datcy = (sigyﬂ{m: of l:frculalor)
Please mail this form to: Recall Wirch . cg
} o . . - . . AL IND, &
GAB-170 (Rev.6/2007) The infomualicn on this for iy sequine §. B .10, Wis.
Thisfm:kwc-::fi:d’brdr(;rw;n:ummﬂm:gmib?{g.nfug;sﬂ-i.illﬁm, \??lu;m_?-m F.O. Box 26 « Silver Lake’ Wi 53170 %

6062648008, Wpsfgab .o email; @i gov www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION R

TO:

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexafe District )

{jurisdiction or district of officcholder)

. (name of ofliveholer tu be recallied amd office)
from office pursuaat to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recoll must be stated on petitions for city, village, town, and school district officials. The reason must be related to

the official responsibilities of the officcholder. No statement of reason Is required to Initiate the recall of state, congressional,
legislative, judicial, ar county officlals.)

Rebusing to keprosent the cifigons of Wisconsin 27 State Sexate District in Wadispu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address snust olso include box ur [ire no, Indicate Town, Cily, or Village SIGNING
1 ) 78K 18 N AVE Q oun > -
Lz e — LETS H Village ) ‘-{ - 3‘ - [
Y1, @m o WI2#Y by
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S \l’%’?"%‘h’ Heased Py pe s |57 1L s e | 1P
6 it g (100 - 797 S 0 Toun 3 Ny
; P72 DO L*("/hvz ?7/6'0./'1.»(' Praie 5450 'Da“é"i'l':ge 7L F’r“m(a < ”//01///

N | Lo 19 Q Toun - ,
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: o Ly 0 Town

“Sato Yierkes > St el A RN ]
1SS \eOX YIS omom |

9. § 7 ,
/Z‘/(/ch/ﬂ Cap.r5 Wt L) ()\m‘sq“‘&_ﬁ?%‘wm ‘Loir“—%’q}g:g;?ym \easand Swmiviel 4/ o+/\\

0. Vol 77 AL 0 Town =
ﬁjﬂ ?ML 20w, 5558 s (¢ - L//;///

Certification of Circulator
L e uf:‘\( e\ Soaoy , certily:

{pame of circul‘mhr)

Iresideat 2\ {1\ <. %’&“é’ SX. g &.\.kv\@,c{ WS 5300

" i - LA
{eirculator’s residence - inchide numbcr, stroet, and municipality)

I personally eirculated this recall petition and personally obtained each of the signatures on this paper. T know that the signecs are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledpe of its content on the date indicated
opposite his o5 her name. I know their respective residences given. | suppaort this recall petition. 1 am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. we-3-\\ Qs X o
SN

(date) Csipmature of circulator)
Please mail this form to: Recall Wirch —_
. I P . age No. \ q
GAB-170 (Rev.6'2007) The Eifl Fon e this Yorm is roquired by §§. 840 and .10, Wiz, Sial
'I'hisfmnhmﬂnﬂlhj'dxz(']mw;:mArm:I:;iﬁlmPfuM?W.Maﬁmwlk;.‘?m-wy RO' Box 26 * Sllver Lake' Wl 531 70 {p%

$0B-266-8005, haspTpuhani gor; email: gabriw iy www. RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION e

: Wiscawsin Goueninient Accountability ‘ ore
TO inG Boatd % or

{ofTicial with whom nominalien papers or declaration of candidacy for the olfice is filed) SE
AN

We, the undersigned qualified electors of the 22" w:.ocuuom State Seuata 'owuct . ' _
SING]

Gurisdicrion or district of officehotder)

petition for the recall of Rabent Winch 22 Distnick Stafe Seuote of Wiscausin.

) (name of efliccholder ta be recalled and office) N
from office pursuant to Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statules. @ gy
STATEMENT OF REASON FOR RECALL i B i
(The reason for recall must be stated on petitions for city, village, tovwn, and school district officials. The reason must be reloted to ml::'\:;‘l:,: m;“;;’“
the official responsthilitics of the offfceholder. No statement of reason Is reguired to initiate fie recall of state, congressional, #| “ewwnecaricncom |}

legislative, judicial, or canmty afficlals.) %_ii“m'"r"d'em““ ;

i neseut the citi iscpusin 22 euate District in Wedispu,

THE MUNICIPALITY USED FOR MAILING PURFPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural adtdress must also inglude box or fire s, Indicate Town, Cily, or Village SIGNING

%MM /?i\/z:;z/p gfa;v.’ojm %‘Téﬂ'\; p/%? 3“{2 P
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) %6’7 /@*’" (1 cpeer € v oo TS | oo Resseur IB4%e|l 4/z/)

=

Certification of Circulator
1, (JOW ° ReR QY . K\O\Jﬂ_&( , certify:

(name of circulalor)

Iresidoat, \ O™ 11k 3\6_’)_“\ ﬁ\\JQ-:\’\’(m\w( ) WX 5 \,\0) ) T via b‘é gm\Qw\

(tirculztor's residerce - include number, stroet, and smunicipaiity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he officcholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition. I am aware th Talsifyiqg this certification is punishable under

§.12.13(3)(a), Wis. Stals. I\ ——\\ Q&\C\

(date) {signature of circulalor)
Please mail this form to: Recall Wirch —
) . ) e - R age No. ’ O
GAB-170(Rev 62007 The ion [t od by 49, ), ™.
pALT T I oot b iy SVt PO, Box 26  Silver Lake, WI 53170 (A

$08-266- 8003, i catewF gun, emedl: gabiwigoy www.RecallWirch.com’'s RecallWirch@gmail.com




RECALL PETITION L
TO: portd

(eMicial with whom romination papers or declaration ol candidacy for the ofice iz filed) /

We, the undersigned qualified electors of the 22“ Wtocnuom Sfﬂh’, SEHMB DMM .

(urisdiction or district of oifccholder)

petition for the recall of_Robent Winch 22 Distuict State Sewate of Wiscompin «
\ ‘
Sy

(name ol ofliceholder 1o be weealted end ollive)
from office pursnant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL i %R
(The reason for recall must be stated on petitions for city, village, toven, and school district officials, The reason must be related to 3 "maov:l: e '7“;;“ " i
the official responsibilities of the officeholder. No statement of reason is required to initlate the recafl of state, congressiona, E i
legislative, judicial, ar connty afficials.) E

Relusiug ta neproseut the citigeus of Wisconsin 22 State Seunte District ix Wladison,

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
A Pt /,] /) Rural eddress must also inclyde box or fire no. ludicale Town, Cily, or Village SIGNING

. (L /1305 79K 7L U Town _
M /%%‘Z)/ N ST e I A RS
2.

Al “weww Recsififirchocom |
E| BecatWirch@gmailesm |’

0 Town
QO Village
J City
3 O Town
' 0 Village
Q Cily
4 0 Town
) 0 Viltage
0 Cily
5 G Town
. O Village
0 Cily
6 A Town
. £l Village
U Cily

7 0 Town
' 0 village
0 City
8 D Town
. O Village
. 0 Cily

O Town
0 Village
O City

Q Town
10. 0 Village
O City

, _Certification of Circulator
I, C & ( b\o\ QQ 9( - \*O\'\Q v , certify;

[residea_\ 1\ Sy - lnmf\“iismoflinﬂ/\(&\\()\( A S\ ettt < S %\Qv_\

{circulators residence - in’cludc number, street, and municipalily)

I personaily circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. | support this recall petition. aware (hat fatgjfying this cenification is punishable under
§.12.13(3)a), Wis. Stals. N -y (\ (\

(dac) ) (}gnalumofcin:ulalor}
Please mail this form to: Recall Wirch R I
- P _ . ' age MNo. OI
GAD-H70 (Rew.6:2007) The i evmmstion on this foom s required by §5. .40 2nd 9.10, Wi, Sual
msﬁmis:milxu,b,-uwmmo?qmbim:qnmmr).'o.nmm.mwm,\\"a;;mv-m—: P.Q. Box 26 « Silver Lake, WI 53170 l (D

608-266-5005, (g iguiravi gy, emal: gabdiwigor www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION S
To: Wiscausin Gouerunent Acenudabibity Boord :

: i
Leflicial with whom nomination papers or declaration of candidacy for the office is fked) f
We, the undersigned qualified electors of the 224 Wiscousix Stnte Sexnte Distnict . s
{jurisdiciion or district of officeholder) Hompy p

. L J + [] . .
petition for the recal of_Robont IWinch 22 Disbrict State Seunte af Wiseausin « :
(namie of ofliccholder 1o be recalled and office) ‘

from office pursnant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Stafutes. @
STATEMENT OF REASON FOR RECALL S

E| Haveyou seen me? |3
€| misuing alnce 217201
F|osvngenen sy

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo
the official vesponsibitities of the officeholder. No statement of reason is reguired to infilate the recall of state, congressional,
legistative, judicial, or county officials.)

i citi iscouain 22¢ eutnle District in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Yillage SIGNING
7600 AP LY a o p J
— y iitage _
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=olo 1YL @ o /!
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" \\\&U% 0 \\ rig)_ij;);@‘a. uit 53 K§ ﬁmﬂ(&ﬂﬁa;lﬁq '[IL/"Z///

8 0 Town

! 0 village
0 City

9 O Town

’ 0 Village
0 City -

O Town
10. O Village
0 CGity

Certification of Circulator
‘ » certify:

_Denni's A Gasper
/ (name of circulalor)

tresicen_MV6287  Rivee Heghls Drr  Plymonth Wi 53023

[circul(l}:u’s residence - include number, strect, and wunicipalily)

I personally circulnted this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. 1 know their respective residences given. [ support ihis regal petition. | am aware that falsifying this certification is punishable under

.12.13(3)(a), Wis. Stals, .
T S 0)Z et

(dare) tsignafdfe of Greulaton)
Please mail this form to: - Recall Wirch . l
i ; . PP age No. (‘0
o s I e o Mo Sem o P.O. BOX 26 « Silver Lake, W1 53170 12

5408-266-5005. hup:igah yigm. eoall: gabGuigon www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION
T0: Wiscousin Govonnment Acconutabidity Boand

{eMicial with whom nomination papers or dectaration of ¢candidacy for the office is filed)

We, the undessighed qualified electors of the 27 Wiscousin State Senate Distnict ,

{jurisdiction or district of ofTicehalder)

petition for the recall of_Tobent Winch 27 Diabuict State Senate of Wiscompin

(rame of ofTiccholder Lo be recalled and ofTice)

from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason Jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to _ m':;‘lf:g Y:";:;"“ihff“;:“
the official responsililities of the officeholder. No statement of reason is required to initiate the recalf of state, congressional, | o Rocal¥irch.com

fegistative, judictal, or county offcials.) Il el

Refusing to neproseut the citigons of Wiscousin 22 State Seuate District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

PR re N Rumlad‘clr&cs\ssnmslta?lsg.lglfq;]eb:sxo ﬁrcno Iudicate Town, City, or Village 4
/ /0 EITown

P P 53/58 Aoy Mmm ‘7%7///
VAT s Y/,
P 53/58 ron 2/ //

/109 €&’ Q Town ; b |
oP S35 shon vl

Q Town
0 Vilage
0 City
5 0 Town
' 0 Viliage
Q City
6 0 Town
’ Q Village
Q City
7 O Tovm
- 0 Village
0 City
8 B Town
: 0 Village
C1 Gily
9 0 Town
" 0 Vvillage
Q City
O Town
10. Q Village
Qa City

Certification of Circulator
1, "7/() MVJ{/(/\ %/(/’}’Vb , certify:

{name of circulator)

1 reside at W 6—/ / / 5‘# w

A (eirculator's residence - include number, streel, and munlcupahly)

1 personally circulaled 1his recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. I know that each person signed the paper with filll knowledge of its content on the date indicated

opposite his or her name, [ knfmgir respective residences given. | support this recall petition. 1am aware tha falsifying 1his certification is punishable under
fudte

§.12.13(3)(a), Wis. Stals. w 0'2} / / “ﬂJM %M’J/LW/

(sigrpiture of circulator)
Please mail this form to: Recall Wi I
v mfommal ion on thi is requi y §8. and 210, Wis. 3 H age No. l
AR i s iyttt PO- BOX 26 # Silver Lake, W1 53170 (A

£08-266-5005, hup:/fpab wiges omail: gab@wi.gov www,RacallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION

TO:

(uiicial with whom nomination papers of declaration of candidacy for the office is hled)

We, the undersigned qualified electors ol the 22 Wiscousin State Senate Dishrict ,

Qurisdiction or district of olliccholder)

petition for the recall of _Robent Winch, 2 Z"L'Dujmt,smsm_nbw;omm

(name of ofliccholder to be recalled and oftice)

from office pursuant 1o Article XI1Jl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to uﬁ:r:gv;" n:e*?}“ ;",;:1 ;
the official responsibilities of the officeliolder. No statement of reason Is required to Inltinte the recall of stute, congressional, "o Recallireh.com

Recali¥flrch@gmall.com

legistative, judicial, or connty officials.)

Refusing to neprepeut the citigens of Wiscousin 22 State Sexnte Disbriet in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'T SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rurnl address must also inglude box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator

1, IOH/(/ /{ /0001——5 , certify:

mame of circwtalor}

I reside a1 67\.356 /{,? 77';4 /4///{ J‘ ﬂf(ﬁﬂd % (_J(f/é— i) )"3/63

(circulator's n.:ldmu. m\Iuck nunbyer, street, and municipaliiy)

{ personally circulated this recall petition and persenally oblained cach of the sngumums on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeliolder nanied in this petition. I know that each person gigined the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | suppon this recal tigp=l am Izm thay Jalsifying this centification is punishable under

§-12.13(3Xn), Wis. Stats. }
’7’/,(/&/

JdN ]
{daze) (sjgnaluu ofclrculalnn
Please mail this form to: Recall Wirch N (0
. Page No. l L,\
GAD-170 (Kev. 6 2007) The inl his 1 ircd by §§. .40 and %.10, Wis. Si
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RECALL PETITION S
T0: Wiscansiv Gouorwent Accouutabifity Bopnd ‘_
toflicial with whom nomination papers or declaration of candidacy for the office is liled) /

We, the undersigned qualified electors of the 22" wwumnm State SEH-ﬂtE DEGWCL )

(jurisdiction or district of offfecholder)

petition for the recall of Rphent. ML__ZM&MS&@_SMMM__ «
Sy |
oy

{name ol oflicebolder w be recafled and oflice)
from office pursuant to Article X1Il, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Stalutes. & ,
STATEMENT OF REASON FOR RECALL | RAY
(The reason for recall must be stated on petitions for city, village, town, and schoot district officials. The reason must be related to 4 uﬂ‘slv:gy:?-::ez?lml !
the official responsibilities of the officeholder. No statement of reason is required fo initlate the recall of state, cangresstonal,
legixlailve, judicial, or connty officials.)

Rebusiug to nepheseut the citigons of Wisepmpin 27“ Stote Senate District in Wladisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress must also includg box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

I, dﬁ ﬁ/l.) ﬁr) v l) 4 (/ s ce[ﬁfy;
(name of circulator) .
1 reside at 6& ‘!6-/" ;.3 7 7/{ A (/g %qMJ C//’q L’A/ﬁb::; M S o/ 4 g

-

(circulalor’s residence - include numbcr, street, and municipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respective résidences given. 1 support this recalt petitignf 1 am aware thayfalsifying this éertification is punishable under
£, f

§:12.13(3)(a), Wis. Slats.
7
(date) / / (signature of circufalor)

Please mail this form to: ecall Wirch ,
GAB-170 (Rev.62007) The infermmtion on this form is regeird by $§. 8.40 and 9,10, Wis. Stals. RO_ BOX 26 . S"ver Lake, Wl 53170 Page No. ,{00{ 6

This farm is presribed by the Governmont Arcouctsbifity Board, P20, Bax 7984, Madison, Wi 53707-7984 ) ) .
6082663005, titgab.w gy e i@ ign www.RacallWirch.com « RecallWirch@gmail.com




RECALL PETITION N
T10: {Uisconsin Govermont Accountabibity Boond / ] open

{official with whom nomination papers or declaration of candedacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Sexate Distnict ,

(jurisdiction or disirict of oficeholden)

petition for the recall of_Rahont Winch 22 Distnict State Seuate of Wiscamsin

{name of officcholder to be recalled and ofMice)

STATEMENT OF REASON FOR RECALL
{The reason Jor recall must be stated on peiitions for city, village, town, and school disivict officials. The reason must be related 10
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, fndicial, or county officials.)

Have you seen mot

Missing since 272011
e —
| www Recalitirch.com

. RecallWirch €gmall.com .

Yitamsy
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, ® ‘

27

THE MUNICIPALITY USED FOR MAILING PURFOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE. MUST ALWAYS BE. LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 Rural address must also include box or fire no. 4 Indicate Town, City, or Village SIGN“}TG
VR : o 4 . B [ros A dem 2
L7 /A W RYVEIWA Bt D tage Wvﬁb v/ /f
o v
4 - . =
2l Y Y [S933 0 PERSY v 0 Town
YT TCenn S¥eee e ik QL MEA
3 . R L Do TS SN g Tova _
S)ﬁt’re(’ \t\(:g._?)en Sé;\\‘f‘i" \.cL\L-€= e\ )#Vlllage (;\ \\\6. T\ e L\_l__\,b
4 ot ). . | §55 3™ Awc G Tom //
hiavid Q}M{GZU—M 1tK) Yoo uwtager:MOSI-ln IEY |

. (090|- ¥4 T |#Tom Sh e
Sgaﬁeﬁ.%z\f‘_ﬂu@ PLensANT iAoy ()Lgfl fa b/—lj'"/,

765 19+9 avF QTown
quew,qA s Ko dhd /2/lf
(A2 13+ Ade 0 Town

Kinacht Ap 53193 | aoe Kovoha V/?{”

00/] A4 S7 0 Town
;_/f/uf_cﬁl L s3/%  |ady Kyuu// A "/2/ "
9, Zssa N0 Pveave. [ aTom _ '
Dw M. Vs P\L‘«Sk\"\\" ?D:‘r SR 4w gg‘i‘ltm Q\'Q‘""")f \’)ﬁ“f‘u q\ Y )

10. - / 4700 - Ly4¥ >I.n Q Town
Cd: Avif- Tooslsler 3 o Ly

Certification of Circulator
1, (?/;71/7‘7 60'5’4/14@ , centify:
{namg of circulator)
lresideat 3 3/2  Ard/ea ;ZM_, Pa  UNoadideed] I/ CGroo G

(circulator’s residence - include number, sireel, and niunicipality)

I personally circulated this recall petition and personally oblained each of (he signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on 1he dale indicated

opposite his or her name. 1 know iheir respective residences given. [ support this recall petlttgn.‘ aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats. ]
A-2-1/

{daic) " (signature of circulator)
Please mail this form to: Recall Wirch : —_.
A ; . age No.
GAB-110(Rev.672007) The inft on this form is required by §§. 840 and 9.10, Wis. Stals.
ThisfmnswwnmhyﬂnG:::::nlAmme:ﬂi:qﬂoud,P’D.ﬂox W.Mﬂsm,wlllilm?-m P'o' Box 26 ¢ Sllver Lake’ WI 53170 l(ﬂq b

608.265-3005, hitp/frshoni.ony crmndl: gab@wi gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION S

TO:

{ofMicial with whom nomination papers or declaralion o candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ Wiscousin State Seunte Dislict .

(jurisdiction or district ol ofTicehalder)

petition for the recall of Rokert Winch 22 Distnict State Senate op Wiseomsin

(name of oliccholder to be recalled and office)

from offtce pursuant to Article X111, Seclion 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school districi officials. The reason musi be related (o m:':;’:g V;::;;‘.;“,‘z’:"
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, e el

legistarive, judicial, or county officials,) | Recamviirch@gmel o

Refusisg bo nopresent the citigeus of Wiscousin 22* State Seuate District in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFLCIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1 WA v/¢ f) go,v//'n )é“lo , cerlify:

{nam¢ of circulator)

I reside al .5?/:2 /\‘/ (/z/‘hn X%ﬂ Ha. %VWC j/ bao 75

{circulalor’s residence - include number, streel, and municipality)

1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this cenificalion is punishable under
§.12.13(3)(a), Wis. Stals.
-2/ ~

{daie) f——";isignulure ol circulator)
Please mail this form to: Recall Wirch —
_ . age No. , ‘7
v. 672007
i o s Govermot rsoaty o5, Do s i w1 sy [+O- BOX 26 » Silver Lake, Wl 563170 (]

£08.266- 5005, Wiow//eabwizoy. email: gab@wi g www.RecallWirch.com * RecallWirch@gmail.com




RECALIL PETITION .
aond

10: Wiseousis Goverument A
tofticial with whom nemination papers or declaration of candidacy For the offive i filed)

We, the undersigned qualitied electors of the 22" l.Umcuuout State Sexale 'Dwﬂuct \

Gurisdiction or districy of officcholder)

petition for the recall of _RMLML_ ZZ'd_Tl tnict State Sexale. ﬂﬁ MBCM&GM_

(name ol oftivehiolder W be recalied and oflice)

Wdﬂmy‘g
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. & ~‘ .:.E

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, 1own, and school district afficials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is required to initlate the recall of state, congressional,
legislative, fudicial, or eorty afficinls.)

Robusing tn neproseut the citigens of Wiseousin 22 State Seuate District in Wladisou,

El Haveyou seen me?

| MissIng since Zt7r2011

e e e — |

www.Aecaifirch.cam
ch@

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumlladdr_ess UL atso include box or fire no, Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, Kleé’zw M ’% TC , certify:

I reside at (G(Q O > - (’l mﬂjmm mﬂ(f‘p ' <Q Wi 3 \.ﬂ& { (/\) C \S(5 [('.6‘7/

(eirculator’s multn‘:\. include number, stneet, and municipality)

[ personally circulated 1his recall petition and personally obtained each of the signiatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its coutent on the date indicated
oppasite his or her name. 1know their respective residences given. 1 support this recall petition./1 ant aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, 4 P 9\01! O.(mv (/\f\.\ \Qg//

{date)} (sigmature of circulator}
Please mail this form to: Recall Wirch —— )
L " : age No. (ocﬁé
GAB-170 (Rev 5200T) The il om on this It required by §3. 840 2nd 9.10. Wis. Stois.
This fm‘mkprtsm'hadb)'cbcCgmmlmwﬂmo:-?b;ﬂyﬂmd.;O.l'lm??ﬂ-i.hh!ism.“’f 53707-71984 P'O' Box 26 * Sllver Lake’ WI 53170 }

608266 8005, lipuifgubh wisoy ol cab@wiswn www,RecallWirch.com » RecallWirch@gmail.com




TO:

tofficial with whan) noniination papers or declaration of candidacy Tor the officc s filed)

RECALL PETITION

We, the undersigned qualified electors of the 27 Wiscousin State Sexnte Diabnict

Gurisdiciion or disiriet of olliccholdes)

petition for the recall of ‘Rehent Wineh 27 Distnict Stnte Seunte. of Wis

10 11011 S

(name of oficeheldar te be necalled and ofTice)

from office pursuant to Article X111, Section 12 of the Wiscansin Consttution and §.9.10 of ihe Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for yecall st be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is reqiiired to Initiate the recall of state, congressional,
legislative, Judlicial, ar connty afficlals.)

Hlve you uen ma? i
£] Niselng alnce 21272011 |2

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

. Rural addfess must also include box or (ire o, Indieute Towa, City, or Village SIGNING
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& tlfic fion of Circulator

L ka{—l,\lecv\ Mfct Key .
A sz)A—Q $aosla, ),

teirculator’s residence - include number, streel, andlnumupnlny)

, certily:

53/ »—

I reside at

I personally circutated this recall petition and personally obtained each of the signatures on this paper-t know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person Ssgnedﬂ}ygp:r with full knowledge ofils content on the date indicated

opposite his or her name. I know their respective residences given. | support this recall p?ye I am awarg that f?lfymg thisg |ﬁzt;n is punishable under

§.12.13(3)(a), Wis. Slats.
7/ o/ 30(]
{da1z) /

lease mail this form to:

_ F{ecail Wirch
GAB-17HRS2007) The ful i shis Form i3 ruired by $§. 840 and 9,10, \is. §
This rma;mh,.mm&mﬂn&‘&’mia nm?m.Madm:wﬁmv-m P.O. Box 26 » Silver Lake’ WI 53170

08-266 8005, hypgab.wi guy. omal: gabrirwLgon www.RecallWirch.com * RecallWirch @ gmail.com

(mgnarure of drculator)

Page No. ’ (ﬂ&l




RECALL PETITION —
TO: Wiscousin Govovument Accountabibity Beard

{oficial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22" chmwm State Senate Disbrict .

{junisdiction or district of officeholder)

petition for the recall of’ _RMMJMMMMMMmi

(name ol ofMiceholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Consiilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, rown, and school district officials. The reason must be related to M:::r:ﬂ you ::e"m e
the official responsibilities of the officcholder. No statement af reasen is required fo initiate the recall of state, congressional, m

fegislative, judicial, or connty officials.)

Relusiug to neproseut e citigeus of Wisconsin 22* State Senate District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE. MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address inust also include box or fire no. Indicate Town, City, or Villagc SIGNING
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Q Village .
=L—AL£—=- Ltssat P 00T SZ/F2 0 City —%716767”9‘ v 2ir/

ertification of Circulator
1, Jﬂm?‘ﬁ Q‘Tl;- é(‘p-eplé: ; onoT e , certify:
(name in 1alor)
I reside at qq{y’? Dunl:p(mn @F E‘amkew IP WI 5312

{circutator’s residence - include number, street, and mumclpahly)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that lhe signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know 7eir 7speclive residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. f 2000 < j KQM,@,Q(

o ——
{datc) I / {signature ol circulator)
Please mail this form to Recall Wirch . _
. age No. O’( )
GAB.120 {Rev.£200)) The informa this form is required by §§. .40 and 9 10, Wis. S
This fmmus;sm'bedbyl?:;;mrr;:ﬂmnm;lmbﬂl;qml’yo Dox 7984, Maﬁms-\\r}ln;i?mw PO BOX 26 Sllver Lake WI 53170 -7

082663003, hiipctzab i gon. email: pobeiiw gov www.RecallWirch.com « RecallWirch @gmail.com
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